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THE RISKY BUSINESS OF ADOLESCENCE: HOW
TO HELP TEENS STAY SAFE—PART 11

TUESDAY, JUNE 18, 1991

Housg of REPRESENTATIVES,
SerLecT CoMMITTEE ON CHILDREN, YOUTH, AND FAMILIES,
Washington, DC.
The committee met, pursuant to call, at 10:00 am. in Room 311,
Cannon House Office Building, Hon. Patricia Schroeder (chairwom-

embers present: Representatives Schroeder, Rowland, Evans,
Durbin, Collins, Peterson, Cramer, Wolf, Hastert, Walsh, Barrett.

Staff present: Karabelle Pizzigati, staff director; ,Jﬂlﬂaﬂl,
deputy stafl director; Madlyn Morreale, research associate; y
Kennedy, rofessional staff: ielle Madison, minority staff direc-
tor; Carol Statuto, minority deputy staff director; and Joan Godley,
committee clerk.

Chairwoman Scrroeper. Thank you very much. I want to call
this second hearing in a series that we have been runni:ﬁonado-
lescence, the risky behavior, and how we can deal with of this.

Yesterday was the first hearing in which we talked about the
range of hazards, and I think one of the very interesting things
mwfouvnigrthecorrelationthatwasgoingon among a lot of this

question we have today is how nts and other caring
ad\dtscanmacht}wseynung;;eo Je with information that is un-
derstandable, credible and usable. t is our real challenge today.

Today we are going to focus on ways teens and parents can com-
municate more effectively with each other, with their peers, with
adults, and everyone else about reducing this risky behavior.

Asyouknow,artcanbeave,vee?rpowe wayofreaching
young people, and we are very tzn.ll‘ to have the “Secrets” cast
with us this morning, who will be performing and starting this
whole series.

[Prepared statement of Hon. Patricia Schroeder follows:]

OrENING StaTEMENT oF HON. PaTRiCIA ScHRORDER, A REPRESENTATIVE IN CONGRESS
FroM THE STATE OF COLORADO AND CHAIRWOMAN, Szipct CoMmrTrze ON CHii-
paxN, Yourn, AND FaMiLizs

Today we continue a series of hearings on a range of hazards of adoles-
cence. It is a matter of real that we learn about ways to help our young
people make choices that enhance welinees and healthy development rather
than those that place their well and perhaps their very lives in jeopardy.
Alwewrarenuandotherming mmtackmledgaweneedtomchywng
ple with information that is understandable, credible and usable. At yesterday's
mﬂngwelaamedthatmmlrhkybehavionwndtocomeinapackags.Werve
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THE RISKY BUSINESS OF ADOLESCENCE:
HOW TO HELP TEENS STAY SAFE

FACT SHEET

RUG "‘, s : L

o Eight million junior and senior high schoo students (nearly 40% of
this popuiation) report weekly consumption of alcohol, including 5.4
million students who have "binged® with five or more drinks in a
row, and 454,000 who report sn average weekly consumption of 15
drinks. (U.S. Depariment of Health and Human Services {DHHS],
1991)

e In 1989, 91% of graduating high school seniors reported having
consumed alcohol, 44% had used marijuana, 19% had used
stimulants, 18% had used inhalants, 10% had used cocaine, and 9%
reported having used hallucinogens. (National Institute of Drug
Abuse, 1990)

e Approximately 1.1 million teenage girls become pregnant every year.
In 1988, nearly 489,000 babies were born to girls under age 20 and
the birth rate for girls ages 15-17 was at its highest level since 1977
with 33.8 births per 1,000 population. (DHHS, 1990; National
Center for Health Statistics, 1990)

e Of AIDS cases reported in the U.S. by April 30, 1791, one in five
was among young adults in their twenties. The average latency
period between HIV infection and AIDS diagnosis is eight to ten
years, therefore, many young adults probably were infected as
adolescents. The total number of AIDS cases reporied among
persons ages 13-24 increased by 75% between 1989 and 1990.
(Centers for Disease Control {CDC], 1991)

e Three million teens are infected with a ~=xually transmitted disease
(STD) annually. Nearly two-thirds (63%) of all STD cases occur
among persons under 25 years of age. Adolescents have higher
rates of gonorrhea and chlamydia than any other age group. Left
untreated, these diseases may lead to pelvic inflammatory diseasc
which can cause infertility or fetal loss. (CDC, 1991; American
Social Health Association, 1991)




° nmm«m:mmmmmm:m
have eagaged in sexual intercourse by age 20. Among giris ages 15-
19,53%msqnnyminlm,compmedwnh47%!nlm
Mnd:o!mmehmmmmmmmmqm
white and non-poor females. Among boys under age 19, the percent
who were sexually active increased from 78% in 1979 10 88% in
1988. (DHHS, 1990; Darroch Forrest and Siagh, 1990; Sonenstein,
et al, 1989)

® mpawmofus.:mgmsmﬂtdngmmwpuonmehemea
1982 and 1988 from 24% 10 32%. Nevertheless, in 1988, more than
one-thid (35%) of girls ages 15-19 reported no method of
contraception at first intercourse and 82% of among
teenage girls were unintended, compared with 78% in 1982, Among
never-married males living in metropolitan areas, 58%
condom use at last intercourse in 1988. (Moser, 1990; Darroch
ForreslandSingh,lD!iO;Sonemwm,etal.,lm .

® A study of 222 African-American teenage crack users found that
96% were sexually active, 62% had sola crack, 519 had combined
crack use and sex, 41% reported a history of STDs, and 25% had
exchanged sexual favors for drugs or money. While the average age
of first intercourse was 12.8 years arnong the study population, the
age at first condom use was 14.8 years, (Fullilove, et al., 1989)

® Between 1985 and 1989, approximately 40,600 youth ages 15-24 died
in alcohol-related motor vehicie accidents. (CDC, 1991)

® The aggregate annual costs of herpes, gonorrhea, chlamydia, and
pelvic inflammatory disease are estimated to total $8.4 billion.

(CDC, 1991)

e In 1988, families started by teen parents cost an estimated $19.83
billion in AFDC (Aid to Families with Dependent Children)
payments, Medicaid, and food stamp outlays. If every birth 10 a
tecn mother had been delayed, an estimated $7.93 billion would
have been saved. Federal funding for family planning services
decreased by 39% between 1981 and 1991, adjusting for inflation.
(Ceater for Population Options [CPO], 1990)

——— s g ————— =y =
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The estimated health care expenditures for a typical AIDS patien
from diagnosis 10 death range from $55,000 to $80,000. By 1992,
thepmjectedmwmofAmSmasNghassubﬂlion.m
Mmmxﬁmmmmofspdﬂcuﬁvmldmgs.
sﬂuwm(mmtmpmﬁcﬂwmmw
(Congressional Research Service, 1990; DHHS, 1990)

"

uyummmmmemsmmmosmwmm
insurance, including nearly one-third of all poor sdolesceats. Of the
estimated 21.7 million adolescents who are covered by private health
insurance, one-third are not covered for maternity-related services
bymthdt parents’ insurance. (Office of Technology Assessment,
1991)

Fewer than half (47%) of sexually active tcens surveyed reported
having talked with their parents about sex and birth control. Nearly
sixlnuu(SS%)ofsexuaﬂyacdvetecaswhohawdmedbomOI
these issues with their parents report consistent use of birth control,
compared with 16% of sexually active teens who have talked with
their parents about sex but not contraception. (CPO, 1990)

A 1989 survey of over 4,000 public school teachers who provide sex
education found that while 75% believed that a wide range of topics
mlawdmthepreventionofpmgnanqandinfenionshoutdbe
taugmbefowmemdonhesevemhgmde.omyﬁ%nmned that
sex education was provided in grades seven and eight. Virtually all
teachers (975) felt that sex education classes should include
information sbout how studenis can obtain birth control, but only
48% were in schools where this was done. (Darroch Forrest and
Silverman, 1989)

During the 1988-89 school year, two-thirds of school districts
nationwide required that HIV education be provided at some time
for students in grades 7-12. Only 15% cf school districts provided
HIV education in grades 11-12, aithough sates of sexual activity are
known 1o increase markedly during this period. One-fifth of HIV
teachers reported having received no specialized training in the
subject. (Government Accounting Office, 1990)




® A recent analysis of 100 programs that were successful in reducing
high-risk behaviurs among youth found seversi common strategies:
Intense one-on-one individual attention; social skills training
invoilvemeat of pareats, peer educators, and schools; preparation for
eatering the labor force; and community-wide, multi-agency
approaches to provide resources and reinforce messages. (Dryfoos,
1990)

@ Participants in a comprehensive drug abuse prevention program for
students in grades 6-7 were at least S0% less likely than students in
a control group to use cigareties, alcohol, or marijusna one year
afier the study. Parents of participating students were more likely
1o report reduced alcobol use and incressed physical activity. The
program suppicmented peer pressure resistance skills training with
parental involvement, community organization training, and
promotion of local health policy change. (Pentz, et al,, 1989)

® An integrated rural school and community-based family planning
program in South Carolina targeting adolescents, parents, and
teachers in graduate training yielded a 56% reduction in the
estimated adolescent pregnancy rate. (Vincent, et al, 1989)

¢ Initial data from a study of 144 gay and bisexual youth indicated
that 837 4 not know that HIV can be transmitted during oral sex,
75% eng.ged in unprotected rectal intercourse and/or needle
sharing, and 18% were chemically dependent. After participating for
three months in a model prevention program which included an
initial assessment, individual risk reduction counseling, peer
education, and referral to psychosocial services, self-reported
consistent condom use rose sharply (from 44% 1o 73%) and

participants were significansly less likely to report oral sex and
symptoms of dysfunctional substance abuse. (Remafedi, 1990)

June 17-18, 1991

1.  Parents are the primary sexuality educators of their children,
and should begin to talk with them about this natural part of life when
they are very young. Children want to discuss thsse issues with their

11




pamummmmmmm Do some thinking ahead 50 you
kmmtmmtwsaymﬁmteennpmdnﬂm Your
mmxmmsamm?oum“mmmemwim
valusbie guidelines for making choices.!

2 mmmimpomntstepyoummbmmmeﬁmm
Childr(gdono&always&kqmmabommmy,soyoumm
begin.

3 T:ymamyowchﬂdxm‘sqwsﬁomasmeywmeup. It
isnevetagoodideawtellcmdmmmthqneedlowaitunmmey
are older before you wi+ unswer their questions.(®

4. Letyonrdmdmnknowthatlheymﬂwysaskyouany
questions they may have.%)

S. Teens meed to know that sex will never hold a troubled
mmg?mhip togetuer. Fear of being alone is not a gocd reason to have
sex.

6. Let them know that decisions about sex should not be based
on what others do, but on one’s own feelings. Sex won't make anyone
popular or feel better about himself or herself.”®’

7. Don't make the assumption that sex is your teen's major
concern, or that sexual thoughts arc only about intercourse Tell your
kids that thinking about sex is normal and that you knc  thinking
about something is not the same as doing i®

8  Adolescents crave privacy, but that doesz’t mean they don't
want you to be involved in their lives Show that you are interested
wilho?b() demanding intimate details. Teens need to knov you trust
them.

9, It's important for you to be bonest. If you don't think your
teenager is ready for a sexua. relationship, say so and explain why.
Teens need more than “just say no."®!

10. Tell it like it is. Awoid fables, vague explanations, and
untruths when talking about conception or birth.)

11. Give simple explanations. Use sppropriate names for parts

and functions of the body. Children need a language {0 use when
1alking about their feelings, ideas and concerns. (¢

12




12.  Get to know your child’s eavironment. Current jokes, the TV
Mmmwmmmmm~thmwmm
unlimited opportunities to discuss sexuality issues. !/

13. Separate the child from the bedavior, If your child does

WW&MMWWMMM

14, SmaﬂtyedumﬁoaM‘tMngkﬁdshowwhave

m-mqsmmmmmmm:mu
ihat carry into adult relationships, as well as reproduction./

15. Build up your children's seif-estoem. Recognize their taleats,
momﬁdaaﬂmmmmm thein with

16. Don'tbeaﬁnidofnotbeinganupen. If you don’t know the
answer, admit it, and thea find out. Oryouanddzourchildmnﬁnd
the answer together by sitting down with 8 book

(@)

Lour Chudren About AIDS, (1989) Sex Information
Education Council of the US (SIECUS), New York,

University, New York, New York.
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(mairwomanSmomLetmeﬁrstyield'wourdisﬁnguishedml-
1 ﬁvmﬁmnﬂnoisandmifhehasanythmshewouldﬁketoadd
at thi

Mr. Evans. No.

mairwomanScanomThegentlemanﬁ-omminoisdoesnot
have an opening statement.

1 understand that the peoplewouldliketoperformfacing
the audience. So what we wi do if that is okay, we will go down
andsitatthattsble,mdwewillwatch.Soeomeonup,andwe
will go down, and let’s do it.

PRESENT. TION OF “SECRETS” BY D'MONROE, APRIL JONES,
KEITH KAPLIN, ANDY PANG, AND CHRISTY WINTFRS; ACCOM-
PANIED BY JOSEPH A. GLOSSON, KAISER PERMANENTE, WASH-
INGTON, DC

Horune. Hello. AIDS Information Hotline.

Can | help you?

CA‘\I.LB)}. ve been dating this guy and I thought we were really

close.

CaLier. Yeah, I have this girifriend.

CaALLER. But a friend of mine told me she saw him going into a,
you know, a gay bar.

CALLER. But, you know, 1 also sometimes do stuff with guys.

CALLEr. I'm sure he’s not gay.

CALLER. It’s not like I'm gay.

CaLLER. But what if he is?

CaLLeR. But I want to be safe.

Horune. Gay or straight, male or female, the virus doesn’t care.

Any form of sexual intercourse without a condom is risky.

The only way to be absolutely safe is abstinence.

Awidiﬁli)létemm and oral sex.

Hello, Information Hotline. Car: 1 help you?

CairLer. My boyfriend, he always uses a condom, but the last
time I think it had a hole in it. It was just a little hole.

HorLNe. If a condom slips off, breaks or is torn, it can fail to
protect against pregnancy or sexually transmitted disease such as
syphilis, gonorrhea, and AIDS. So be sure to read the instructions
on the package. 1 mean a condom is only as safe as the person

using it.

Hello. AIDS Information Hotline. Can I helg?

CalLER. Can’t you get it from mosquitos 1 bet you can, and
they're just not telling us. Blood right? That's how you get it and
that's what mosquitos eat.

HorLine. No, it's not transmitted by mosquitos.

CaLLER. Don’t tell me I can’t get it that way, man. I know you

can.

Horune. If that were true, then a lot more people would have it
because mosquitos don’t discriminate.

CaLLer. Well, this counnot safe any more. I'm going to go to
a place that doesn’t have or mosquitos.

otLINE. Hello. AIDS Information Hotline. Can I help you?
CarLEr. Yeah, hi.
HorLine. Hi.

’M
[N
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da%(;:m. Hey, this is how my mom and dad did it. They went on

Denise. You want to marry this fuy?

Monica. How do I know what I want? But I'm sick of meeting
guys at have a few beers, and all they want to do is
sleep with you. If je likes me, he's going to have to get to know
me on my terms.

Denisg. Oh, and then you'll go to bed with him.

Monica. Sometimes you are so shallow.

Denise. No, look. I'm serious. If you really like this guy, you
should be prepared.

MoONICA. g:epamd? Prepared for what? g  birth |

Denise. Being naive is not a8 very good form of bi control.
Look. I use twlﬁmd& You should always have a back-up.

Monica. Condoms. 1 heard—

DENIsE. A rubber? Are you kidding?

Monica. Denise, I'm not kidding. You should know this. A
condom is the only way to protect yourself from, you know, dis-

eases.

DenisE. Yeah, but——

Monica. That’s not all. The condom has to be latex and lubricat-
ed with non 1-9. Well, anyway, I like Eddie. I'm going out
with him, but that’s it. There are other ways to get to know some-
body without having sex with them.

Denise. You might as well have sex with him. Everybody’s going
to think you are anyway.

MONICA. Who cares what everybody things? Denise, he has a
choice, and I have a choice, and I'm choosing not to sleep with him.

Horung. Hello. AIDS Information Hotline. Can I help you?

Eppie, I've tested positive for the AIDS antibodies, and I don’t
know what to do.

Horune. Well, there’s a lot you can do to stay healthy. If you
wouldhke,youcancomeinandwecantalk.Itwouldalsobea
good idea to inform any sexual partners and, if you've shared a
needle in the past, those people should be notified as well.

Eppie. Just one time in New York. Well, there was this guy at
scht‘)’ol, but it was only once. You don't think I gave it to him, do
you?

Horur .. Hello. AIDS Information Hotline. Can I help you?

CaLLex. ! shot up with this kid at school, and I thought he was
clean, but he just. tested positive.

Calrer. Yes, I'tn sure it's nothing serious, but I've occasionally
shared needles in the past. They seemed really nice. Now I've got
these white spots inside my mouth. I think it might be thrush, but
it won’t go away.

CaLLER. Is there some way to get it that we haven’t been hearing
about? I donated blood and it was rejected. They told me that I'm
carrying the AIDS antibodies. What am I going to tell ‘rﬁ; wife?

CALLER. | always wanted a family of my own. en 1 met
Duane, I knew it was right. And when I got pregnant on my honey-
moon, I knew it was right. But when my baby was born, something
was wrong. She—my baby has AIDS. She l\fm it from me. 1 felt
healthy and I gave no sign I was infected. Maybe I got it from the
older man I dated in high school. Who knows? They say my baby
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’Hivemlong,hxtlcan’tthinkaboutthat.lspmdallmy
.mwheushe’s ing, I hold her and hold her.

'ﬂn'wemut the country, in fact, all over the world.
AIDS is very hard to get.
Youhawtodoeomethingveryspeciﬁctogetit,eithershma

or have unprotected sex.
The point is that once you have AIDS,
can’t get rid of it.
is no cure.

AIDS o e

is everybody’s concern, but this play focused on teenagers.

Because at least ane out of every five new cases of AIDS is some.

mxndbetwmmeaguofzot;zdm. o before th w
most people carry .the virus for years re they get si

'l‘hatmeanst.hatmesanewmesmpeoplewboarepmbahlyin-

fected around the age of 16.

usually thestudentsachancetoaakanyquesﬁonsthatthey
would like. We would like to give you that same opportunity, but
first we would like %o introduce ourselves.

Mr. Karun. I am Keith.

Mr. D’MonEgok. 1 am D’Monroe.

Ms. Jongs. My name is April.

Mr. PanG. I'm Andy.

Ms. WinTers. I'm Christy.

PARTICIPANT. So we will switch places with you all.

[The statement of “Secrets” follows:)




18

(Actors move into place and si:.) (Music fade up from 0)
(Phone Rings)

HOTLINE
Hello, AIDS information hotlin:.

Can I help you?

. CALLER
I;ve been dating this guy and I thought we were really getting
close.

CALLER
Yeah, I have this girlfriend.

CALLER
But a8 friend of mine told me sae saw him going into a, you know, a
gay bar.

CALLER
But I also sometimes, you knov, do stuff with gu,s.

CALLER
I'm sure he's not gay...

CALLER
It 8 not like I'm gay...

CALLER
But what if he is..

CALLER
But I want to be safe.

HOTLINE

Gay or straight, male or female, the virus doesn't care.
Any form of sexusl intercourse without s condom is risky.
The only way to be sbsoultely safe is abstinence...
Avoiding intercourse and oral sex.
{Phone Rings)

HOTLINE
Hello, AIDS hotline. Can I help you?

CALLER

My boyfriend always uses s condom, but the last time I think it had
a8 hole in it...Just a little hole.
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HOTLINE
I1f a condom slips off, breaks, or is torn, it can fail to protect
against pregnancy or sexually transmitted diseases such a»
syphilis, gonorrhea, and AIDS. It is important to use condoms
properly. A condoa is only ss safe as the person using it.

{(Phone rings)
HOTLINE
AIDS hotline. Can I help you?

CALLER
Can't you get it from mosquitos? I bet you can 8nd they're just
not telling us. Blood, right? That's how you get it and that's
vhat mosquitos eat.

HOTLINE
No, it's not transmitted by mos...

CALLER
Don't tell me Vou can't get it that way., I know you can.

HOTLINE
If that were true, then a lot more people would have it because
mosquitos don't discriminate. ..

CALLER
This country's not safe any more. I'm going someplace that doesn't
have AIDS or mosquitos.

{Phone rings)
HOTLINE
Hello, AIDS information hotline. Can I help you?

EDDIE
Yeah, hi. I'm reslly healthy. I work ocut a lot and I'm not sick
or anything. But, last summer I wss in new York and I shared a
needle with some guys. It wasn't drugs or anytrhing. It was just
steroids. But I've heartd about people getting AIDS that way.

HOTLINE
AIDS is spread when the HIV virus is in the blood of one of the
people sharing the needle.

EDDIE
Oh, these guys vere all really healthy. It was a wrestling
tournament.. Since then I haven't done it at all. Well, once with
this kid at school, but he's not been sick a day in his life.

HOTLINE
A person can carry the virus without showing any symptoms, SO there
is a possibility you may have been infected. We recommend that
anyone who has engaged in unsafe behavior, even if it was only
once, be tested because early detection may slow down the effects
of the virus. We also recommend that if you're sexually active,
you take precsutions to protect yourself and your partner.

{Music up then out.)
LERRRABRNEEEA AN ARSI R AN ARt S
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YOUNG WONMAN

I've slvays been in s hurry. When I was tvo years old, I jumped
into the deep end of & svimming pool. UWhen I was twelve, I tsught
myself to drive a car. When I was sixteen I lied about my age and
got 8 job &s & cocktail waitress, until one night wvhen my dad came
in for a drink. I've always been in a hurry. I thought I was
smart, I thought I was ready. Same with sy boyfriend and making
love. 1 figured, "Do it mow, why wait?” Nowv I wish I had vaited.

YOUNG MAN
I don't have it. (Looks at result slip.) They say its negative.
They alvays does, dut I keep getting tested every three months.
My, uh, friend, he gets tesated too. I guess we think if ve get
tested, it won't happen to us. My friends at school don't know; I
don't want to be treated different just because I'm gay, but it's
definitely not easy having s secret like this.

(Music on at level 3 or 4 vhea D' is in place)

ENSEMBLE
Secrets.
You have secrets.
We all do.
You're out there in your lives,
thinking stuff,
doing stuff,
wanting to do stuff,
that you don’t tell snybody.
You have gsecrets vith each other,
from each other,
about each other.
You keep secrets from your psrents,
from your teachers,
and friends.
You even keep secrets from yourself,
There sre sone things
you aren‘t ever going to let yourself know,
and you already knov,
vhat those sacrets are.
Somewhere inside,
you know them.

(2 X222 22222222 2222222222227
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DENISE
1 can't believe you're doing this.
MONICA
Hey, this is how @y mom and dad did it. They wvent on Jates.
DENISE
You want to marry this guy?
MONICA

How do I knov what I want? But I'm sick of meeting guys at
parties, they've had a fev beers, and all they wvant to do is sleep
vith you. If Eddie likes me, he's going to have to get to know me
on my terms.

DENISE
And then vou'll sleep with him?
MONICA
Sometimes you are so shallow.
DENISE
1'm serious, If you like this guy, you should be prepared.
MONICA
Prepared? Prepared for vhat?
DENISE

Being naive is not a very good form of birth control. I use two
kinds. You should always have a ackup.

MONICA
Uh, condoms. I heard...

DENISE
A rubber? Are you kidding?

MONICA

Denise, I'm not kidding! You should know this. A condom is the
only way to protect yoursslf from, you knowv, diseases. (DENISE
starts to interrupt. Wait. There's something else. The condom
must be latex AND lubricated with non-oxynol~9... Anyway, I like

e, I'm going out with him, but that's it. There are ather ways
to get to know somebody without having sex with thems.

DENISE
You might as well have sex with him. Everybody’'s going to think
you are anyvay.

MONICA
who care vhat everybody thinks? Denise, he has a choice anc I have
a8 choice, and I'n choosing not to sleep with him.

PYXRRIXZIZZTZEEERRRARL RS 222 2 X S0 X2 Q)
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(Phone rings.)
HOTLINE
Hello, AIDS information hotline. Can I help you?

EDDIE

I've tested positive for the AIDS antibodies and I don't know what
to do.

HOTLINE
There's 8 lot you can do to stay healthy. If you like, you can
come in and ve can talk. It would also be a good idea to inform
and sexual partners and, if you've shared a needle in the past
those people should dbe notified as well.

EDDIE
Just one time in New York., Well, there was s kid at school, it was
only once.. You don't think I gave it to him do you?

(Phone rings.)
ALL
Rello, AIDS information hotline. Can I help you?

8OY
I shot up with this kid at school. I thought he was clean, hut he
just tested positive.

(Phone rings.)

LAWYER
Yes, I'm sure its nothing serious, but I've occasionally shared a
needle. The kid seemed very nice. But I've got vhite spots inside
my mouth and I think its thrush, and it won't go away.

{Phone Ring)

HUSBAND
Is there anyvay to get it we haven't been hesring about? I donated
blood and it was rejected. They said I'm carrying the AIDS
antibodies. What am I going to tell my wife?

YOUNG GIRL
I alvays wanted a family of my own., When I met Duane, I knew it
was right. W¥hen I got pregnant on my honeymoon, I knew it was
right. But vhen my baby was born, something wvas wrong. She... My
baby has AIDS. She got it from me. I felt healthy and I gave no
sign that I was infected. MNsybe I got it from the older man 1
dated in high school. Who knows? They say my baby won't live very
long, but I can’t think about that. I spend all my time with her.
Even when she's sleeping, I hold her and hold her. She likes
that. She also likes the stuffed rabbit my mom gave her, the song
in the music box, and the sound of her daddy's voice.

(223 R 222222222222 RS2SR 22222222
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ENSEMBLE

1 vish ve could tell you these atorics vere fiction. That none of
this ever happened. We can't.

1 wish ve could tell you what became of the people these stories
are based on. We don't know.

What ve do know is that stories like these are being told
Or kept secret

Throughout the country, in fact, all over the world.

AIDS is very hard to get.

You have to do something very specific to get it.

Either share a contaminsted needle,

or have unprotected sex.

The point is that once you've got AIDS

you can't get rid of it.

There is no cure.

{Move and bow)

AIDS is everybody's concern. This play focuses on teenagers...

Because one out of every five new cases of AIDS is someone betwveen
the ages of 20 and 29

And most people carry the virus for years before they get sick...

That means these new cases are people who probably became infected
when they were about sixteen...

Which is vhy Kaiser Permanente presents the full production of
SECRETS free-of-charge to high school essemblies on a daily basis.

The most important part of the assembly comes st this point, We
introduce ourselves and then open the floor to any questions the
students may ask. We would like to offer you the same opportunity.

LY
b
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SECRE.S OVERVIEW

SBCEETS i o heakh educstions! theatre presentasion for teenagers who are faced with
focrensing pressures reisted 0 NIV snd AIDS.  The SECRETS acvipt was commissioned
by Kalser Permanerae g9 8 community sesvics progam.  The SECEETS pogram i
frsunded %0 incrense stadent swarenses of HIV snd s sraramimiony; sedocos
appeshansion sad prejudics srising from misinformation; and dispel sythe and fears
snmunding AIDS. ‘The program sleo provides 8 forum for teenagess 10 paricipeie o
AlDSeslated discussion.

SECEETS follows the sory o Eddie ant, Monics, seenagess who ount desl with their
semxmity. Bddie has recently been invalved in “sisky bebavior®. Monica, snd s chein of
other peopie, figure io his jouney from infoction with HIV 1o Bving with the kmowdedge
of 3 poakive test resuk. The pisy shows seensgers how 1 develop declsion-muking skills
hmpmmmmmumm
parents.

Each 43 minute pesformmance is foBowed by 2 10-30 minues question-and-answer session
which js Jod by the aciors, who receive extensive HIV/AIDS inforzastion tralning peior o
the iwr. SBCRETS & pesformed by troupes i aix of the twelve Kalser Permanentc
mwmmmmmmmm
Atlantic States.  Since Rebrusry 1969 SBCREYS hss performed 1,319 tmes 10 634,000
sudenss in 757 locations. in the Mid-Atisntic Region alone, SBCRETS hes performed 177
tmes 10 81,774 students and 5,593 weachers since Februsry 1950.

MODEL FOR SECRETS PROGRAM DEVELOPMENT

MManﬂdwmmmthmh
bigh schools, we naturelly began with an antlysis of the Profossor Bodywise program
wed in clementary schools for general heakh educstion.  The Professor Bodywise
program s succesful in 2 variety of ways. R creases s posktive and enthuninstic
enviroamens for heakh educstion in schools, gencrssts & powerfial sudent response
dusing presentation, snd promotes 8 postiive imnge for healthy behavior.

Theve are funther sdvantages 10 choosing theatre a3 the mesns of communiceting our
messmges.
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1. Fim and video hsve been vead exsengively 10 seach teens an & variety of ieuss.
While these medis sre valuable, they poss several problems. Toms have bacome
dosensitized through television vicwing 10 videos as 80 fnnovstive form of
communication.  Videos sre mors enally mede and distbued then thestre
productions, but their actus] use and effect sre dificoll 10 tack.  During s e
thestre performance, we can see and feol our sudisoce, both in terme of sumbess
and genera! effectivencss.

2 Live thestre also offers a unique opportunity 10 sole model posiive babavios
wiing s peercounscior model. Stdents see “ronl poople” inseracy poople they
. come to trust.  Teens can “see theoueives® using the mme behaviors

demonetrated in the production, thus, vicericusly sehesrsing their own responges
0 similar situstions.

. In sumymety, thestre is 8 pesticulsrly effective educational tool becsuee & demonstrates by
cxample, establishes sudience identificstion, and works on 8 variety of levels o stiwiste
discussion snd creste opportunities for other educstions] expesiences.

Neads Asscssment

Educstions] gosls were defined by smessing the necds of our target group snd
environment ~ ninth through tweifth graders in traditions! sad shemative school
settings. Twenty-cight teachers and administrators from seven school districts
panicipsted in the initia! wrilten surveys and focus groups. Results of the needs
sssceament include thase findings:

e 100% of respondents sgreed or strongly agreed that AIDS educstion was
needed in their schools
. 79% feit the production should be fiess than 45 misses Jong
. Topics they felt 1o be of importance for their students were ss follows,
with per cent of respandents in parentheses:
Fesr of snd prejudice againgt AIDS pationts (1009
Trxnsmission of HIV 090
Buucing the sisk of contracting AIDS (3990
Safe sexusl sctiviios inchading shetinence (35%)
Modical explanstion of AIDS (5290
Dyug abuse O
Seif estoem (660%Q

‘)




Through this soalysis we conchuded that schools and teachers -re seceptive 10 bringing
AIDS education pragrams o their schools; howeves, there wns some concem sbout
mmummdmmmmm

FNrogram Criteris
The scxipt was written and will continue 10 be evalusted on the following sssumptions:

The program must

be modem and up-so-date

svoid euphemists (L., "bodily fuids®) that tend to0 obecure reahty
create real and believabie “true storles®

put the stories ino the mental and emotional contexts of the sudents
be short enough to fit in the school day, ideally 40 minuses

I wifl jochorle

. the effect of pees pressure on decision making

¢ the ways AIDS s pot transminted

e scknowiedging without encoursging sexual activity

Frogsem Prioritics

mmmmmmm
Get the information 10 teens effectively
2. Poraonalize snd tndividualive the threst of AIDS for teens.
This does affect you.
3 Integrate seif-estcem 83 an essential sapect in the sbility
sy no to risky behaviors
* Sust sy no” is 100 simplistic for effective behavior
change
* Students noed responsibility, not dictums
* Provide concrete examples of how, when, and why
o *my no*
4. Help teens understand the “chain effect’ of AIDS transmission
(*going to bed with every pastnes your pastner hss boen with®)
S ASK more questions rther than provide all answers, encoumge
discussion, and provoke thinking for problem solving.

This srategy opens the way for the an-going educstionsl process.

Y



The scripe wilizes beserosenul and neediesharing tranemission for three ressons:

1 Oenenal sttitndes and deliefs sbout AIDS include the sonse that & only affects gay
men. This sssumption is clessly filse for most toene.

2. Schoob sre more concemed sbout addressing heterosexuslity ss ¢ peimary focs
ia HIV gunsmission.

S Tbe scxuslly active gy toen needs 8 very difierent educational modedl then the
Disexually expesimental or heserosexus] seen; we do not have the sesources 10
sddrem all of these adequately.

Develspment Advisory Commitice

The program was developed by an Advisory Orltioe ¥ the Kaiser Peomsnente
Northern Californis Region. The committee intended 10 create 8 balsnce smong
educrions] experts, medics] cxperts, expests an adolesconts, comymunity stendards, and
feen peroepions.

Salxvios Kiein, PA.D., Chair, Kaiser Permanenente Northemn Californis
Specilist in educations] thestre and schoolbased community service

Patricts Loughrey, Plsywright, Specialist in teen jssues, dislogue snd siustions

m;mmmammmw n Hospial
San Pancisco; co-suthor : Toen Age Body Bock

Mmmqm»mmmmmmm
AIDS education specialin

Michael Allenion, MPH, Kaiser Permanente Northem Caiifornis AIDS Education
Coordinator

Nancy Rubin, Beskeley Unified Schoal District, Pamily Lile Tescker

Katherine Kivkendall AN., Fremont Uniied School Dis &2 Trusrz Offcer, Regiseved
Nurse and Qurriculum Coordinstor for the District

MMMMWMMMNHMM
Coordinstor

Jennifer Escanun, Tecnager

Prad Jackson, Teenager

Pendiag

Fonds R script development inchuding rescarch, seeds assemmment, advisory commince

mmmmmmmmwm
Permunente’s Northem Califomis Commumily Service Program.  Additions! fands for

sanup including original music, set designs, and purchasing of equipment were

.
BEST COPY AVAILLBLE



provided by Kaisr Permanente Central Office and the Sydney Gasfield Pund  The Kaleer
Family Foundstion slso provided a gant.  Each Soecrets Troupe s now Anded by &3 own
Kaiser Permanentie Region

THE PLAY ITSELF

Aftey g0 inkis! colisge of informstions] telepbane calls 10 an AIDS hatline, the play
fobows the sory of Eddie, s teensger who *shared s needlie 8 couple of tmes®. Mis
ghififend, his father and a chain of people unknown 10 him all figure i) his journey from
HIV infection to living with the knowledgs of s positive sest result.  The msin charsceers

role moded poritive decision-meking skilla, shatinence, resisting peer pressure,
discuming condom use with s partner, and psrent-toen communicetion.

Sducationsi/Medical The languuge of the pisy is straight-forward when
addressing medical issues sround HIV transmission. R is explick (expressed with clarity
and precision) rather than graphic (described in vivid detailD. For example, the script
* states that *vaginal, anal and oral intercourse are stsky behsviors®, but does not describe
the actions involved in these behsviors. This does two things: 1) demands and invartably
receives maturity from the sudience, 2 scimowledges without encounsging sexusl
sctivity.

Charscters The hngusge of the teen characters in the plsy is genesic in sone in
order 10 svoid colloquislises snd speech patsems thet could be condescending.  The
langxmge is theatrically realistic rather that conversationslly reslistic s0 that forus remains
on meaning rather than form.

SITUATIONS

To meet the goal of cresting  “true stories” nd putting the stories Into 8 teen context,
the following situstions were scripted:

The AIDS Hotline All the calls were checked with our Jocal hatline for accueacy
and presentation. The subjects were chosen 3 being most importans for s feen
sudience. We deliberstely insended 10 give s sense of the broad mnge of questions 208
AIDS hotline operators are trained 0 handle. Eddie calls Informtion/Directory



Assistence 1o get the phone sumber for two ressons: 1) 10 demonstrase bow othes aa
et thet information, and 2 1o differentiste his chamcter from the other ealiers.

Modes of Transmission All modes of ssnamission in the pisy are based on
tue stores.

Testing These scenes sre based on experiences in anonymous fest altes.

THE PEER COUNSELING MODEL

The mpostsnce of peer counseling canncs be overstessed. The risk of “uming off*
mm&mﬂhbﬁ.ﬁmnhﬁu“dmmm
swareness i3 stways present. Since peey pressure and support sre esentisl 10 the success
of soen educstion, these concepts were bullt in the program in three ways:

1.  The crestion and portsyal of the charscters themseives ~ the mein chemactess
are tcenagers who deal with much of the day to day realty of een Be.

2 The actor's sppesmnce snd presentstion on gage ~ the acson are carcfully aast
for youthful sppessances and energy.

3.  The questions and snswer pesiod lod by the sctors following every perfiormance -
- the full pay off for the poer counseling model comes after the pesfornance.
The students not only ask more probing questions of their *peess® than they sre
Bkely 10 a5k of an “suthority fgure.® but they sppesr 10 scoept the truth and
validity of the young sctors’ responses more esally.

Esch of these elements is vital $0 the success of the poer counseling/peer role modeling
foundstion of the program.

Tyataing ia AIDS Bducstion

The acsors receive over 80 houss of intensive educstion i HIV/AIDS, tsnamission, care,
and relsted sues from medical and educetions] experts. Training sleo includes watching
videos on AIDS simed & wens (both good snd bad sre useiuD), seading articles,
brochures and books simed st teens, snd using the local ATDS hotine.

They also receive special training in haadiing large groups. There has never been o
Question snd Answer pesiod that hes goten ot of control. On occasion, there bas been

sn uncosnfortsbie pause, but & only takes QoS question 0 start.



n addiion 10 the structxred QRA, the scirs snnounce afier each show thet they will be
svaiiable for those who have additional guestions.

THE THEATRICAL PHILOSOPHY

The suber of seemingly endices options open 10 the thastre are actunlly Simbad 10 just
8 fow when educstion becomes iy prsvary forus.  Expesimentation for the sake of
antinte growth, an imponans clement fn professional theatre, is sobordinmse 10 the
educational purpase of the program.  Clarity and relevance ke precedance over other
options.

Theve are basically two approaches 10 reaching an sudience s dificult 10 reach a9
teenagers (dificult becsvee of thelr natyxsl bariers to commumication, especially with
suthority figures, and dificuk because of their lack of sophistication in thestrical
preventstion). One spprosch is 0 take an emotions! poins of deparnre, trylng 0
generae 8 subjective resction from the sudience this techaique was & soenasio imended
fo being out anger, fesr, ply or other strong exotions] sesponse. ‘This appeoach s ofien
called Stanisisvakian after the sctor snd dirocsor who developed s msthod of “realistic®
acting which foauses on relessing genuine emotions from both performers snd
sudience.

The other approsch is 10 take en informstionsl, objective stance, trying to genersie from
the sudience a thoughtful response besed on s more snalytical reaction 1o the cmterial,
This is often called s Brectian spprosch, sfier the director and plsywright who believed
in thestrical technique thst cognitively affects both performess and sudience members.

The SECRETS production has s deliberste push-pull effect, calling the sudience ©
idennily with individua! charsctess and situstions, then reflect on the consequences or
Smpact of whst they have jast seen and felt. To this end, the thestrical ‘montages” follow
smotional confossions or relesses. The ‘chaif® follows the date. The hurnorous
*osquito phone call® follows Bddie and Monics's axsbrace toward the end of the show,
The moments of pure emotion still encoursge snalysis on the part of the sudience.

In scidition, sudience participstion is gencrated by breaking down the so-calied “fousth
wall* of reslistic thestre presentation. The connection this generases between the acton
and the students is an exciting and importsnt part of the sucoass of the program.

o
[



The SECEETS script was crested with an ensembie of ive acton, three men, two
women. ‘This wys done 10 sefloct the statiatics] development of ATDS cases: while the
Mdmhmu&nmuﬂyﬂnmhmd“hﬂ
group is decronsing.  Among teenagen, the matio of male 1o facasle cmses & 7:1 Gnthe
sdukt popuistion the rxtio i 15:1); in Afiice, wheve the grestest number of AIDS cases are
cusrently sepossed, the ratio of all male to fomale eases fs skmont exactly 1:1.

An ensembie, where 8 *group of complomentsry parts contiibute 10 8 single effect,’
was chosen ss an srtistic refoction of she impact of the AIDS crisls on society. Tt e sre
mbﬂmmmﬂmuummmmﬁmmmm
epidemic on some Jeve! in todsy's world

Secrets' Support For Schools

mmammrsnwmmwmmmeu
joint effort on the part of both Educstions! Thestre Programs and the achools
thomeeives. SBCRETS has the sdvantage of being s seif-conined program, and thus
very simple for most schools o booic. We provide our own sound system snd stages,
wmmmmnummunmmmmbm
peovided free of charge. We work closely with the schools 10 srrange the logistics of the
performance, i.¢., arrange specisl assembly schedules and pesformances dates that

hmmmhu&nMMdm&dhhm.
wmmmmmdmm,mnmmm
how 1o gamer Jocal support for AIDS educstion in the schools. Kaiser Pestnanente is
u»mmuuwnmmnmmwm
-mmmummmmm
wmumumdmnwwn
parents and teachers during which questions shout SECRETS snd AIDS can be asked
and snswered. We provide both s promotionsl wideo snd ¢ Aull lengsh video on the
show, and we stiend meetings to provide information sbout the program.
mdhm-ﬁ&umdmmh&ebﬁuhnbmﬂy
sdeptshie © special sudience needa. We work closely with juveniie halls, dng
mmmmaﬂnmmunmm
- popuistion’s needs. Sametimes this inchudes heiping the schoal 90 set up sn *AIDS
WM.'GMWWMMmem
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with students. In addition 10 the student brochures and teachers’ guides which we
supply, we have scoess 90 sumerous comemnity rescurces and are able 1 seapond 1©
requests for information sbout pragrans which address sddiction, viclence, peer
presmre, and other problems which may concen tecnagers.

The effoct of SBCEEYS continues 1 be fek in schools monthe sfter the production
Reell. Many schools hsve instigsted AIDS education programs becenss of the success of
SECREYTS wih both sudents and sachers. 'We have hoard sumerous stories of stadents
who have docidad 10 be sesed, received courveiiing, mpde major chenges in the weys
they comaxmicste with thelr parents and peers, and changed the way they make choices
bocsuee of SRCRETS. ‘

OTHER EDUCATIONAL THEATRE PROGRAMS

The TRAVELING MENAGERIE presents eight beakh snd ssfety meansges 10 clementary
school students in this 45 minute show. B promotes good autrition, pevsorm! hygfene

snd an active Bfe style; & sddresses safety in the home and in susomobies; snd presents
the dangens of alcohol, sobscco, and dnsgs.

The plsy ends wih the entire sudience passing the Bodywise Stur Test and earning a
Bodywise Star. Esch student then receives 3 Professor Bodywise Activity Book.
Professor Bodywise has been pesformed 1,776 times 10 567,608 studerss and 53,661
seachers in this region alone since Februsry 1986, Netionwide, Professor Bodywise has
been presented o 2,789,000 children in 6,194 schools.

NIGETMARE ON PURERTY STREET
in response to the suggestions from teschers and students the Nosthern Californis

Ragion began plioting s new educational thestre progrsm for middie school childron in
the Spring of 1991. NIGETMARE ON FUBERTY FIREET sddrosses such lasues a9

body changes, family problems, and common snxicties.

do
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KAISER PERMANENTE
Community Services

Kaises Permanente’s Asndsmencsl purpose is 0 offer cost-effactive, quailty, pro-paid
medical care 10 the conynunitics we sesve. We believe that cur health care delivery
mbammWMMhM“ha
social sather then economic vision; that we sake a signiicens contribution 10 the health
status of the community; snd that our businees practices aro socially seeponsible and
contribuse substantially to reducing the mnks of the madically uninsured.

mmmmmmmmmmmumm
snabled Kaiser Permanente 10 sitain its pre-cminent position.  And, we belleve that the
gressest contribution we csn meke o the communities we assve is 10 continue offering
pee-pald group practice services as we have for nesrly 50 yesrs.

We aleo scknowledge that providing heakh sesvices alone does not estisfy cur inherent
socis] vision or the expectations of Ksiser Permanente stakcholders. We heve always
been sware that esming the suppont and respect of the communkty required
commitmenss thst exceeded our principle mission %0 our members.  Ksiser
Permanente’s success depends on the social, economic, and physical heatth of the
comymmities we serve.

The commmnity s our source of members, welleduasted employees, vendors supplying
MMMMMmeMMJMMW
policies thst support our mode of operation. The community slso provides the
mehhﬁqn&qmﬂm:ﬁm“dm
mumumuumdma-mmmm
individusls. To the extent Kaiser Permanente can help ensure 8 heahby community, we
fnvent in the future success of the organization.

Thersfore, R s in the best interess of the Program 50 become involved in efforts 0
mumw-mMﬂMMMﬁe
smelionstion of persistent and complex health and other social problems. While our
concesn should encompass the full range of issues being sddressed by our communitics,
mmmmmumm@-awuw
mmyuumdwmmmm

1Ny
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Background on Teens and AIDS

Toans ere clesrly and urgently of sisk for AIDS. Between June 1989 and Jenusry 1991, the
munber of AIDS cases emang 13-19 yearold Americans aimost doubled fom 389 cases
%0645 tuses. The nussber of U.S. AIDS eases ocnauring o sdults 20-29 slso increased
significantly during the ssme time pesiod from 20,943 to 31, 674, and now represents
20% of all reported cases. In view of the visus' long incubation pesiod, many of these
young peopie were probsbly infected while in high school.

The differences between teen and sdult HIV transmission are outlined by Keren Mein,
M.D. in an snicie published in The loumal of Padistrics, Jamsry 1969:

1) more teenage cases sre soquired by heterosexusl transmisgion, 2 s higher
percentage of teenaged patients are asymptomatic snd will become sympeomatic
during adulihood, X s higher percentage of patients sre blsck or Hispsnic, ©
there is a speriai set of ethical and legal issues reganding testing snd infosming
pastnens and perents of sdolescents under the age of majority, % there sre
cognitive differences which affect the processing of information and differences
in coping styles, and 6 there sre special medical, economic, and socts)
implications when teensged mothers deliver HIV-infecsed babies.

There are three sdditional issucs to be considered when focusing on teens: peer
pressure is an enormous influence on behavior, teenagers are experiencing and
experimenting with thelr sexality, and these is s dearth of sccessible and attractive
educstion programs simed specificafly st teenagers.

Studies done by the Centers for Disease Control and the johns Hoplkins School of Public
Heakh suggest that teens sre either not being resched by AIDS educstion (now mandsted
in 29 szies) or have not sllowed their knowledge o affert their behavior. Ninety
percent of the young people 12 t0 25 who wese studied knew bow HIV is tranamitted,
and 86% were aware thst condoms can reduce the risk of infoction, Yes the majorhty had
not chenged their sctivities and sdmitted o such risky behsvior a5 unprotected sex and
drug use Including shared needles.

The above factors weve considered in defining our target group, recognixing needs, and
planning for prevention educstion. For your reference here are some sdditional facts
and sources on teens snd AIDS:

%%
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in the pesiod from June 19E9 © Janusry 1991, the aumber of AIDS cases 800§
1319 yesr-old Americans shnost doubled ~ 10 645 reposted cases from 385,
MMMM&MdMNmMMM
incrossed drastically — 0 31,673 cases from 20,545, (C.D.C. HIV/AIDS Surveilisnce
Report July 1969 & February 1991)
These 31,675 AIDS cases smong 20-29 yenrolds seprasent 200 of o1l cases
seposted since the epidemic began. Centers for Discese Control, Februsry,
1991) Considering that the lengthy incubation pedod of the visus may be sight
mumnmummmmmmmmu
high echral. (rins! Repon, Work Group on Pedistric HIV infection and Disease,
US. Depastment of Heskh snd Human Scrvices, Nov. 19880
As of Jarmary 1991, s tots! of 161,208 AIDS casrs had been reported . Of these,
646 ase adaicecents aged 13-19. (Centers for Disease Control, February, 1951)
MWMBMMmeMmmM
mmMMMnbﬂmM&qunﬂ immne
dangers from such scuivity. Repeated dats from the Amevican Modica! Society snd
ummdmmwmmmu
mMMmmMWmﬂdm
~ smong sdolescent females.

In 8 1966 survey, 56% of sdolescents said they have "o concen’ sbout
onntracting the AIDS virus. (Redistdcs , 79,825, 1987)
Soveral snudies show tht 90% of youths between the ages of 12-23 know the
mmdmmdﬁdhmmavmmm
aan seduce the risk of AIDS, yet the majority of them had not changed their
mmmm»wmmﬁmmm.
Qiadicine & Heahh, Nov. 21, 19880
wmmhmummmmmm
early adolescence. A survey of 53,000 high school students across the U.S.
revesied that more than 50% of students 15-16 years of age weve sennlly active;
2.8 80 6.9% have used IV drugs st lesst once; and 15 10 €3% reponted having more
then three sexual partners. (The Morbicdity snd Morality Sieekly Repart, Dec. 2.
19680
Mmmmmmmham:n
mmhw.mmmmm
faseer than st gnytime in the lust 16 yesss. The U.S Department of Heakth sod
mmmmmummmdmmm
2ged 15-19) contract an STD esch yesr. And, smong wens aged 15-19, the
reported cases of syphilis alone incressed 8% from 1986 10 1967. LIhe Mochicity

“an
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-

. Needie-shsring by IV drug usess plays a central role in the spresd of HIV smong
youth: & is s primary method of expomure i HIV for 15% of people wih AIDS in
the 15-19 yearcld sge range, and for 25% of people in the 20-2¢ yearcid age
mnge.

. The Nstional Centers for Disesse Control seports that more than 70% of scons in
grades 9-12 in & recent suvey believed-arongly-that AIDS can be contraceed
through insecs bises, by giving biood, or by wing & public wollet

. ¥ cament trends continue, in the nexs three w0 fous years, AIDS will be one of the
fop five causes of desth of youngsters betwoen the ages of Bve and twenty-four-
Madicihe & Hea'th, Jan. 1969)

* Ninety-four percent of public school parents believe that AIDS educstion has 8
pisce in the clsssroom. (20th Annua! Gallup Poll of Public Attitudes Towsrd
Public Schools, 1968)

I
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Region/Coardinator

Northem California Region
Carclyn King
(4@19) 987-2223

Southem Californis Region
Rick Burke
(B18) 405-3194

Nosthwest Region
Mary Strebig
(S03) 721-6820

Colorsdo Region
Msureen Hanmhan
(303) 344-7260

Ohio Region
Cassandra Wolfe
Q216) 749-8462

Mid-Atiantic States Region
Joseph A. Glosson
(202) 3644660

.

211,268
-

232,173
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Kaiver Permanente is s nonprofk prepaid group peactice hoakh plan providing medicnl
care 10 more than 65 mililon members nstionwide, or one out of every 38 people fo the
us

Beckground

foundod in the 1930s by the well known industriaiit, Honry J. Xaisey, and s physician,
Sidney R Garfield, MLD., Kaiser Fernanente v 28 establishad as an alierastive: to “feo-for-
sexvice® medical care for the wartime workers of Ksiser Industries. Todsy Kalser
Perounente i s nstione] group mode! beskh mainensnce argsntzstion GH0). R §s the

largest and most experienced beslth care delivery system of s kind i the wordd,

Size and Growth

-  ‘The program opened for enroliment 10 the comwmunily in 1943, st which time
membership was 26,000,

« ‘The 13 regions are. Washington, D.C./Visginia/Marylsnd, Nosthem Caftfornia,
Southemn Culifornis, Oregon/Washington, Hawsfl, Coloredo, Texas, Ohio,
Connecticut/New York/Mswachusetts, North Cerolins, Georgls, snd
Kansss/Missour].

- ‘There are more tha.: 8,600 physicians and 74,700 employecs astionwide.

-~ ‘There are more than 200 medical ofices, and more than 7,000 Boensed hospital
beds, and over 200 medical office Incstions for cutpstient services.

= More than 40,000 employers offer Kaiser Permanente.

wm
A not-for-profit, fedenslly qualified heslth maintensnce organization.

- » ‘wgement is structured a9 8 parnesship between the business nunagers of the
Asiser Foundstion Health Plan and physicians of the Parmanente Medical Groups.

-  Medical care i provided by Kaiser Fermanente physicigns practicing in the Kaiser
Pesmsnente medical offices. Inpatient medical care i provided in some regions
through Kaiser Permanence hospitale, and in others through selected community
‘hospitals.

Comtectss  Daniel Danzig Direcsor, Medis snd Community Relstions
419 271-5953
Linds Davis Vice Presidens, Public & Community Relstions
(41%) 2716430

39
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Appendix D
Kaiser Fermanente
Local Perspective

MMMMdNWMmd&emM
mmmmmm.ﬂpmm#mm
of Masyland, Virginia, and the District of Columbia- The Capitsl Ares Porancnie
mmmawh:nmdmmm

The Mid-Atisntic States Region was established 0 August 3, 980, when Kaiser
mmmhuwmmm
Pian, 8 group practice thnwmmmmmd
Geosgesown University.

Kaiser Permanente membership in
the Washington/Baltimore metropolitan srea: 280,000
Number of Physicisns: 450

Medical Centers

Marylacd Disdct_of Cohumbia
Gaithersburg North Capitol
Kensington
Summit Ments) Health Center Npghem Virginia
Camp Springs Fuir Osks
Landover Merrifield Mental
Charles Plaza Health Center
Severns Park North Reston
Towson Springficld
Woodlswn Woodbridge
Rosedale
Senlor Vice President and Regional Manager Alsn }. Siiversione

Kaiser Foundation Heskth Plan

of the Mid-Atiansic States, Inc.
President snd Medical Director Martin B. Baumsn, M.D.

wmmmm,r.c

Jesnnetle
Director, Public Affairs Senior Public Affairs Representstive
(202) 364-3361 20D 564-3345



36
Scuroener. Wonderful. Thank you very much.

Scuroener. Well, I want to congratulate all of
andlthinkKaisetPermanenteistobeeommmlatedforhaviyo:g

found a medium in which we can reach very directly.
"here are seven troupes; is that correct? are seven “Se-

have you tell us a little bit about reception that you when
you present this—from teens.

Mr. D’Mongoz. Okay. Keith.

Mr. Karuin. Okay. Generally the audience, when it starts out,
they might be a little bit noisy and do not really know what to
ﬁomgent:&fvm&ﬁoninschool. But as we get started, I

we catch everyone’s aiteation. By the end of the
show, is really attention, and we can tell how
much have cally by the question and answer
period at the end of the show, ing what kinds of informed

Ms. Jon=ms. Plus it is very entertaining. A lot of the kids tell us,
“Oh, God, it was really good. We thought it was going to be an-
dry assembly,” you know, because they are used to these
really dry assemblies that they do not want to go to. So when we
eome,thatislikeg;il?wassayingggmeﬁmestheymalitﬂe
noisy because they think it is going to be another——
ﬁ KAPLAN. Lecture.

Ms. Jones. Yes. I mean you can hear it. They just really get
quiet as soon as we start.

Chairwoman ScuHrokper. Well, you disseminate an incredible
amount of information in a very effective form, and congratula-
tions to Kaiser.ha ? Yes. Co Pe

Does anyone hsave any questions? Yes, Congressman Peterson.

Mr. PerERSON. Obvioug , you all cannot do this nationwide in
your present form. Have you put a video out or something like that
that can be put around to the rest of the schools?

It seems to me an important , th u just cannot do
it all in person in all of these rural Is and whatever. You need
a ter outreach, it seems to me, in the overall,

. GLossON. During the first 18 months of the program, as we
said, it is in six Kaiser service regions. We, in fact, just obtained a
grant to do a feasibility study to see about having a videotaped ver-
sion of it done so that it is available in other parts of the country.

And one more thing. It is also available in a very specific basis,
that groups can produce it. There have been six or eight different

-
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groups, University of Wyoming among them, that have produced
this within a I community.
Mr. PerErson. | represent a very raral district. I have 25
counties along North Florida, and 1 have visited any number of
those schools, and they just are not going to have the wherewithal
to put something like that together.

would thatyouarenotgoingboneedammwdecide
whether or not you need a video. You t need some money, but
the study would be to me a foregone conclusion. But I would recom-
mend that highly and certainly would invite in some way to get
that out into my schools, into those rural schools. I think it is very,

important.
veﬁmproblemoutthereisash.sdowyﬁsuﬂe.Peopledonotmalime
that these rural areas have as much danger now with a lot of mi-
grant society that we have. We are just as susceptible to this AIDS
problem as the urban areas, in my view.
Chairwoman ScHROEDER. Does anyone else have a question of the
cast while they are here?

[gl‘:zirwoman.]Samom Well, we reall'get.hank you, and I would

like to underline what he said. I think icker you can make
the videos and disseminate them, the better, use I really think
that all of us could stand and give assemblies from here to king-
dom come, and we would never be listened to as well as you are. it
is m, very effective way of communication.

you so much, Kaiser Permanente, for sponsoring it and
having the guts to sponsor it, and we want to thank, too, the very
sterling cast. I thought you did just a phenomenal job.

So thank you very much.

Next we are going to call to the platform the Terrific PEERS Pro-

who we would like to come up and join us this morning. We
ve got Eleshia Ray, Kianga and ttxge'l‘oure.'l‘heeeam
peer educators and a youth coordinator from e PEERS Program
of Terrific, Inc., in Washington, DC.

And I want to say we are very, very happy to have you. It is
wonderful to have young people talking to us this morning. After
hearing all the problems yesterday that we are having with adoles-
cents, we tho :ll i::’f v:hotxld be gixteresting to see how adolescents
are approaching ese problems.

So get me turn the microphone over to . Have you decided
how you are going to proceed? All right. If you would introduce
yourselves, the floor is yours.

STATEMFENT OF ELESHIA RAY, KIANGA STROUD, AND NKENGE
TOURE, PEER EDUCATORS AND YOUTH COORDINATOR, PEERS
PROGRAM, TERRIFIC INC., WASHINGTON, DC

Ms. Ray. My name is Eleshia Ray, and I am in the Terrific

Sciroeper. Could you move the microphone a little
closer to you? I am having a little trouble hearing up here. There
you go.

Ms. Ray. Good morning to all of the members of the Select Com-
mittee on Children, Youth, and Families.

q
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I would like to thank Congresswoman Patricia Schroeder for

giving the PEERS Program an opportunity to be heard.
My name is Eleshia Ray. I am 15 years old, and this is the start
of my second year with Terrific PEERS.

speaking. When 1 joined ] I was very shy, and it

can speak in front of an audience.

Last year alone PEERS conducted 67 presentations in the com-
munity. We also went on field trips to help our personal develop-
ment. Terrific PEERS visited Lifelink, an organization run by per-
sons living with AIDS, D.C. Hospital's boarder babies, the CADAC
Drug Unit at St. Elizabeth Hospital, and the Walter Reed Medical
Museum, to name a few.

Teens and adults usually respond well to our presentation, and I
think it is because we come across like we know what we are talk-
ing about and are not afraid to say what we know.

like PEERS are important in the fight to reduce risky

behaviors among teens. I think that the federal government could

best serve the needs of adolescents by funding more programs and

ogganig&or_xs to do creative education, focused on different types of
vior,

, the government could develop more comprehensive health
care facilities for adolescents or at least have comprehensive com-
ponents at existing clinics.

I know that I am only 15, but my experience says adults will
hav:h to try some new methods or possibly lose many of today’s
youth.

Thank you for your time. I will try to answer any questions, and
I hope you have some which are not too hard.

{Prepared statement of Eleshia Ray follows:]



PREFARED STATEMENT OF ELEsHIA Ray, PEr EpucATORS AND YOUTH COORDINATOR,
PEERS ProcranM, TesriFic INc., WasranaTON, DC

GOOD MORNING TO ALL THE MEMBERS OF THE SELECT COMMITTEE ON
CHILDREN, YOUTH AND FAMILIES. 1 WOULD LIKE TO THANK
CONGRESSWOMAN PATRICIA SCHROEDER FOR GIVING THE PEERS
PROGRAM AN OPPORTUNITY TO BE HEARD.

MY NAME IS ELESHIA RAY 1AM 15 YEARS OLD, AND THIS IS THE START OF
MY SECOND YEAR WITH TERRIFIC PEERS. 1 KNOW YOU ARE THINKING
“WHAT QUALIFIES HER TO BE AN AIDS EDUCATOR?” WELL, WE ALL
RECEIVED BETWEEN 4045 HOURS OF TRAINING, WHICH WE TAOOK OVER A
PERIOD OF 5 SATURDAYS. I LEARNED ALL ABOUT HIV AND AIDS,
TRANSMISSION, PREVENTION, TESTING, TEEN PREGNANCY, STD AND
DRUG ABUSE. 1 LEARNED ABOUT PEER PRESSURE, GOOD DECISION
MAKING SKILLS, SELF ESTEEM AND LEADERSHIP.

THE PROGRAM ALSO TAUGHT ME HOW TO PREPARE PRESENTATIONS AND
DO PUBLIC SPEAKING. WHEN 1 JOINED PEERS 1 WAS VERY SHY AND IT WAS
HARD FOR ME TO EXPRESS MY OPINION. NOW I'M NOT AS SHY AND I CAN
SPEAK IN FROM OF AN AUDIENCE. LAST YEAR ALONE PEERS CONDUCTED
67 PRESENTATIONS IN THE COMMUNITY.

WE ALSO WENT Oi. FIELD TRIPS TO HELP OUR PERSONAL DEVELOPMENT.
TERRIFIC PEERS VISITED LIFELINK AN ORGANITION RUN BY PLWA, D.C.
GENERAL HOSPITAL'S BOARDER BABIES, THE CADAC DRUG UNIT AT ST.
ELIZABETH HOSPITAL AND THE WALTER REED MEDICAL MUSEUM TO NAME
A FEW.

TEENS AND ADULTS USUALLY RESPOND WELL TO OUR PRESENTATION AND
[ THINK IT IS BECAUSE WE COME ACROSS LIKE WE KNOW WHAT WE ARE
TALKING ABOUT AND ARE NOT AFRAID TO SAY WHAT WE KNOW.

PROGRAMS LIKE PEERS ARE IMPORTANT IN THE FIGHT TO REDUCE RISKY
BEHAVIORS AMONG TEENS. 1 THINK THAT THE FEDERAL GOVERNMENT
COULD BETTER SERVE THE NEEDS OF ADOLESCENTS BY FUNDING MORE
GROUPS AND ORGANIZATIONS TO DO CREATIVE EDUCATION PROGRAMS
FOCUSED ON DIFFERENT TYPES OF RISKY BEHAVIOR. ALSO THE
GOVERNMENT COULD DEVELOP MORE COMPREHENSIVE HEALTH CARE
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FACILITIES AT EXISTING CLINICS. I REALIZE THAT I AM ONLY 15, BUT MY
EXPERIENCE SAYS "ADULTS WIL HAVE TO TRY SOME NEW METHODS OR
POSSIBLY LOSE MANY OF TODAY'S YOUTH." THANK YOU FOR YOUR TIME, 1
WILL TRY TO ANSWER ANY QUESTIONS AND | HOPE YOU HAVE SOME
WHICH ARE NOT TOO HARD.
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Chairwoman ScHroepeR. Thank you very much, and are you
going to address the group next?

Ms. Stroup. Yes.

Chairwoman ScurogpEr. Okay. The floor is yours, and you
might,again,puuthemikejustasclweasyoucan.misisamv-
ernous room that eats words.

Ms. StrOUD. Okay. Let me begin by saying good morning to the
members of the Committee on Children, Youth, and Fami-
lies.andthankyoutoChairwomanPat:iciaSchmederforextend-
ing an invitation to the Prevention, Education, Enrichment, Risk
Reduction Strateﬁes?mgramtobeapartoftheee$mceedinss.

‘MynameisKinngaStroud.andIhavelivedin ashington, D.C.
all of my life. As a teenager, ] am concerned about the health and
well-being of other teens.

1 initially became involved with Terrific PEERS Program be-
causelsawteensbeeominginfectedwiththeHIVvimsatarapid
rate. I was 13 at the time. I am now 15. So you can see I have been
educating utxgapeers for a while.

I realize that each of you is interested in hearing about the role
PEERS educators play and whether we are accepted in that role.
Our program, Terrific PEERS, believes that teens educating teens
aboueﬂ:.OdAIDS is effective, and we strongly recommend it as one
m .

PEERS has reached upwards of 10,000 people through radio,
cable and community presentations. We go to teens wherever they
are, whether it is their school; we go to their churches; the neigh-
borhood recreation centers, as well as their summer job sites.
C]PEERS has also conducted presentations at the District STD

inic.

As educators, we try to influence adolescent decisions regarding
health issues. We demonstrate to our peers how a lot of their be-
haviors are unhealthy and can lead to AIDS and, finally, to death.

We communicate our message through role plays, videos, rap and
straight talk. I believe the message is better received by the teens
we are trying to educate because we are teens also, not adults. We
are on the same level.

Also, our peers are impressed that we have so much information
to offer and are able to articulate it.

I never icipated in sex, drugs or any other risky behaviors,
but PEERS has helped me to make the decision to continue to ab-
stain from risky behaviors, and Terrific PEERS has truly helped
me to increase my confidence and self-esteem.

In closing, let me say adults usually think they have all of the
answers, but sometimes that is not true. So give the youth a chance
to help with the answers.

Thank you, and I will try to answer any questions you may have.

(Prepared statement of Kianga Stroud follows:]

sl
<
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Prerazzp STATEMENT OF K1ANGA STROUD, PRER EDUCATOSS AND YOUTH COORDINATOR,
PEERS Procram, Teretric Inc., WassinvaTon, DC

LET ME BEGIN BY SAYING GOOD MORNING TO THE MEMBERS OF THE

SELECT ON CHILDREN, YOUTH AND FAMILIES AND THANK YOU

T0 CHAIRWOMAN PATRICIA SCHROEDER FOR EXTENDING AN INVITATION
EDUCATION RISK-REDUCTION

ENRICHMENT
STRATEUIES PROGRAM TO BE A PARY OF THESE PROCEEDINGS.

MY NAME IS KIANCA STROUD AND 1 HAVE LIVED IN WASHINGTON, D.C. ALL
OF MY LIFE. AS A TEENAGER I AM CONCERNED ABOUT THE HEALTH AND

BECOMING
INFECTED WITH THE HIV VIRUS AT A RAGPID RATE. 1 WAS 13 AT THE TIME,
I'M NOW 15 SO YOU CAN SEE I'VE BEEN EDUCATING MY PEERS FOR A
WHILE. 1REALIZE THAT EACH OF YOU IS INTERESTED IN HEARING ABOUT
mgumsmmmvmwmwnmmm

OUR PROGRAM TERRIFIC PEERS BELIEVES THAT TEENS EDUCATING TEENS
ABOUT AIDS IS EFFECTIVE AND WE STRONGLY RECOMMEND IT AS ONE
METHOD. PEERS HAS REACHED UPWARDS OF 10,000 PEOPLE THROUGH
RADIO, CABLE AND COMMUNITY PRESENTATIONS. WE GO TO TEENS
WHEREVER THEY ARE, AT SCHOOL, TO CHURCHES, THEIR NEIGHBORHOOD
RECREATION CENTERS AS WELL AS TO THEIR SUMMER JOB SITES.

PEERS HAS ALSO CONDUCTED PRESENTATIONS AT THE DISTRICTS STD
CLINICS. AS EDUCATORS WE TRY TO INFLUENCE ADOLESCENT DECISIONS
REGARDING HEALTH ISSUES. WE DEMONSTRATE TO OUR PEERS HOW ALOT
OF THEIR BEHAVIORS ARE UNHEALTHY AND CAN LEAD TO AIDS AND
FINALLY TO DEATH.

WEMUNK‘ATBWRMWOWR%EHAYS. VIDEOS, RAPS

I NEVER PARTICIPATED IN SEX, DRUGS OR ANY OTHER RISKY BEHA VIORS
BUT PEERS HAS HELPED ME TO MAKE THE DECISION TO CONTINUE TO
ABSTAIN FROM RISKY BEHAVIOR AND TERRIFIC PEERS HAS TRULY HELPED
ME TO INCREASE MY CONFIDENCE AND SELF ESTEEM.

INGDSM.LETMBSAY'ADLH.TSUSUAU.YWKH{EYHAVEAU.THE
ANSWERS, BUT SOMETIMES THAT IS NOT TRUE. SO GIVE THE YOUTH A
CHANCE TO HELP WITH THE ANSWERS." THANK YOU AND I WILL TRY TO
ANSWER ANY QUESTIONS YOU MAY HAVE.
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mmimrw:gan Scanorper. Thank you very, very much. We appre-
And are the one who taught them all, right?
'gt‘:u.Wellyes.

Ms. .

Chairwoman ScrroEnEr. Absolutely. Well, go for it.

Ms. Touse. But it was not difficult.

Iwanttoazi;st Mmmtbemgimm&g
observers, portunity to appear before thi
mmiueeasbo_thayp‘:entaqdo&recwrdayouthpmamfo-
cused on risky

behaviors.
Terrific, Inc. and Grandma's House developed PEERS as a means
of reaching out to m:g them prevention education. It is
clear that many of today’s you are involved in various kinds of
riskyhehaviom:dmgs,sex,alcohol,andnegaﬁve rmure.
Pammmnotm“t:combatthesebehavimwi ut real-
wthattheu' may be at risk even if they are of the
i American Dream families like the Nelsons and the Huxta-

.The influences which exist outside the family are very strong.
We live in an information age. If our children do not the infor-
mation from us, they will get it from other sources which may not
~ecessarily reflect our values or our points of view.

Parents have to be willing to talk with their children about sex,

AIDS, decision-making, and anything else which may affect
their behavior and their safety.

Parents have to also be prepared to answer the hard questions
with honesty and with courage, begin to share information at an
earlyage,andasthey , we can increase the amount of infor-
mation we share, as as the ways in which we share it.

Todothis,parentsmustbecomfomblewithdkcugimthese
topics because it is important not to convey to your children that
thereissomethingwrongorthattheyarewrongtocometoyou.lf

are as a parent with this role, what can do?
ﬁrst,youcandiscussitwitheachotheraspamnts,meplay
what you will say and how you will say it. .

Seek out up-to-date information and familiarize yourself with it.
Be aware of the current debates.

Do not isolate yourself. Talk to other parents. Find out how they are
handling it.

Be prepared to listen, and please be open. Do not act surprised at
what they or how they say it. Keep in mind that as parents, we
give our children morals and values, but they must make them
work in today’s world. We cannot do this for them.

Some of their perspectives will be different because their experi-
ence and their Fr.;me of reference is different, just as ours was
somewhat different from our parents.

The idea that talking about certain behaviors will encourage {Jou
to icipate in these behaviors is, in my opinion, dangerous. Not
knowing all the facts seems more like it will make people
curious. Not being open makes them wonder what is the big deal,
gtnd it makes them more determined to find out and to know about
it.

Finally, in terms of prevention activities for so-called minorit
youth, I believe that the best, most effective way to levelop suc

15
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programs would be to bring together frontline peoplc already work-
ing with youth and allow them to come up with approaches and

programs.

Also, in bringing th together as a up, it would be impor-
tant to include youth who have, in fact, nefitted from such pro-
gramsandthushavehadanopportunitytoexperieneeachangein
theirbehaviomandachangamtheiratﬁmdes.lbelievethatthis
wiﬂpmemomeﬁecﬁvethanblueribbonpanelsandivorytower
research

ers.

revaih;:g soc’;;ll did hke:illag‘ll ot ::o;wmic e tlfg::xd

p i ial conditions ways actors impacting re-
alities and, thus, the behavior of so-called minority youth.

We are products of our environment, each of us. t can be an en-
vironment with hope or one without hope, and each of you has the
power to help determine that.

you.
[Prepared statement of Nkenge Toure follows:]
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PrREPARED STATEMENT OF NEKEnGE TOURE, PRER EoucaTors AND Yourri CoorpiNATOR,
PEERS Proogram, TErRIFIC INC., WAsSsUNGTON, DC

GOOD MORNING COMMITTEE MEMBERS AND OBSERVES, THANK YOU FOR
THE OPPORTUNITY TO APPEAR BEFORE THIS COMMITIEE AS BOTH A

FIRST BE
{F THEY ARE A PART OF THE IDEAL AMERICAN DREAM FAMILIES LIKE THE
NELSONS AND THE HUXABLES.

THE INFLUENCES WHICH EXIST OUTSIDE THE FAMILY ARE STRONG. WE
LIVE IN AN INFORMATION AGE IF OUR CHILDREN DON'T GET THE
INFORMATION FROM US THBY WILL GET IT FROM OTHER SOURCES, WHICH
MAYWMYMMVWORWGVEW
PARENTS HAVE TO BR WILLING TO TALK WITH THEIR CHILDREN ABOUT
mm'mmmmmmmmmv
EFFECT THEIR BEHAVIOR, SAFETY, ETC, PARBN'!'SBAVBTOALSOBE
COURAGB.TO e

BEGIN TO SHARE INFORMATION AT AN EARLY AGE AND AS THEY GROW WE
CAN INCREASE THE AMOUNT OF INFORMATION WE SHARE AS WELL AS
COMEORTABLE WITH DISCUSSING THESH TOPICS BRCAUE IT1S

SOMETHING WRONG OR THAT THEY WERE WRONG TO COME TO YOU,

IF YOU ARE UNCOMFORTABLE AS A PARENT WHAT CAN YOU DO? FIRST
DISCUSS IT AS PARENTS, ROLE PLAY WHAT YOU WILL SAY AND HOW YOU

YOURSELF WITH IT. DON'T ISOLATE TALK TO OTHER PARENTS FIND OUT
HOW THEY ARE HANDLING IT.

BE PREPARED TO LISTEN AND BE OPEN, DONT ACT SUPRISED AT WHAT
THEY SAY OR HOW THEY SAY IT. KEEP IN MIND THAT AS PARENS WE GIVE
OUR CHILDREN MORALES AND VALUES, BUT THEY MUST MAKE THEM
WORK IN TODAY'S WORLD. WE CAN NOT DO THAT FOR THEM. SOME OF
THEIR PERSPECTIVE WILL BE DIFFERENT BECAUSE THEIR EXPERIENCE AND
FRAME OF REFFRENCE IS DIFFERENT.

THE IDEA THAT TALKING ABOUT CERTAIN BEHAVIORS WILL ENCOURAGE
THEM TO PARTICIPATE THESE BEHAVIORS IS IN MY OPINTION DANGEROUS,
NOT KNOWING ALL THE FACTS SEEMS LIKE IT MIGHT MAKE YOUNG
PEOPLE MORE CURIOUS, NOT BEING OPEN MAKES THEM WONDER "WHAT IS
?BBM’MUMWWMNWW

1§
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FINALLY, IN TERMS OF PREVENTION ACTIVITIES FOR SO CALLED MINORITY
YOUTH, | BELIEVE THAT THE BEST MOST EFFECTIVE WAY TO DEVELOP
SUCH PROGRAMS WOULD BE TO BRING TOGETHER FRONTLINE PEGPLE
ALREADY WORKING WITH YOUTH AND ALLOW THEM TO COME UP WITH
APPROACHES AND PROGRAMS.

ALSO BN BRINGING TOGETHER SUCH A GROUP IT WOULD BE IMPORTANT TO
INCLUDE WHO HAVE WORKED IN SUCH PROGRAM AND YOUTH WHO HAVE
BENEFITED FROM SUCH PEROGRAMS, THUS EXPERIENCING A CHANGE IN
THER ATTITUDES AND BEHAVIORS. THIS WILL PROVE MORE

THAN BLUE RIBBON PANELS AND IVY TOWER RESEARCHES.

21
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Chairwoman Scunogper. Thank you very much, and I want to
thank the three of you for coming.

One of the things I continually run into that amazes me is people
tell me that even when they meet and talk to the parents about
how important this communication is with young people, there are
still a i0t of them that are not able to do it.

Do you encounter t? And what do do?!meanmg:u
able to have them break through some of that? What do you find
are the biggest inhibitors in parents when it comes to this kind of

communication?
Ms. Toure. rience is that a lot of it is fear. Before I
worked with P worked as director for community education

at the D.C. Rape Crisis Center for 13 years, and we have done pro-
minthe .C. public schools around child sexual abuse, and

that experience and leading into this, I have found that a lot
parents are just fearful of discussing these topics, and 1 find that
a lot of their fear is based on their uncomfortable,nothaving
the information at hand themselves, being unclear in terms of
what their actual opinion or their feelings are regarding certain

topi

it makes it very difficult for them to be able to convey that
information when y have not resolved many of these issues
thzmseives. ] mean certainly if we think about sex, we can think
about how it was for ourselves and how it was for our parents and
how uncon fortab! t was a lot of the time to talk about it.

So I think that parents have to educate themselves and be able
to move beyond feeling uncomfortable, and certainly have to
move away from the idea that if they can som shut the infor-
mation out and keep the information from their children, that
their children will not be curious and will not seek it out because if
they do not get the information directly from their nts, they
wﬂi get it from their peers. They will get it from TV. They will get
it some place.

Chairwoman ScHroepER. That is what I have always felt.

What about the young m& Do you find you can work with

2

kids to bring this up wit ir ts? Are there ways to get
young ﬁple to be able to :]pdproac this with their nts?
Ms. Ray. Well, they could get information to with their

parents and explain it, educate themselves so that they can edu-
cate their adults.

Chairwoman ScHROEDER. And do you find that they do that or is
there any way to know?

Ms. Ravy. I really don’t know. The presentations that we have, it
seems as though maybe the students, the way that they accept it,
that they may pass it on to peers and their adult parents, but there
is no way of really knowing.

Chairwoman ScHroeper. Congressman Wolf, do you have any
questions?

Mr. Worr. No, I do not, but let me just say something for the
record. 1 apologize for not being here. I just do want to publicly
state so ing with regard to witnesses.

I would like to request the chair if Mercedes Wilson could testify
and for the following reasons. She is a Spanish witness originally
from Guatemala who has been a Title 20 grantee and has evalua-

QL
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As Ranking Minority Member, I am just not going to develop
a minority mentality. I have been here for ten years. minority
has a right to have a witness. We are going to have a witness. If we
do not have a witness, then it will y be unfair.

So 1 would publicly like to request the Chair if we could have Ms.
Wilson testify.

Chairwoman ScuroEper. Well, I thank the gentleman. As you
know,shehaswﬁttentesﬁmonf'.Wemmorethanhappyw

it for the record. Qur problem is we did not hear about this
until yesterday, and we had already thrown witnesses off because
we have got such a busy morning, and there is a new member
being sworn in.

The chair sat in the chair for over three and a half hours yester-
day. Had we kuown before yesterday, we would have b+  more
than happy to have had verbal testimony, but the recoi., and I
would like to announce this for everyone, record is open for two
weeks. We would be ve?r happinto accept testimony from people,
and I am sorry that we did not know about this ahead of time, but
time is i alongl.,e

We have tried to be very fair, and most of these witnesses I do
not think are coming with any political bent. I do not think we
want to polarize this committee. They are coming talking as young
people and parents about what they are trying to do, and I know
there are very many others who would like to come.

We have had all sorts of people contact us, too, and I know each
:li; you probably have people in your districts that would like to add

1

ngs.

Mr. Worr. Well, reclaiming my time though, I wouvld tell the
Chair that we were short one witness yesterday. This is not a tg‘oht-
ical thing. The witnesses have all been good, and 1 commend them,
but, under the rule, the minority has the right to call these wit-
nesses.

Also, our witnesses, I have noticed, and I am sure it is just a co-
incidence, have in some cases been last, and in order to maintain
the comity of this committee, which has been tgood. and I commend
the chair, and I regret to raise this, but as the Ranking Minorit
Member, I have seen Minority Ranking Members who have al-
lowed their rights to be trampled, and I will not do that.

Mr. DursiN. Madam Chair.

Chairwoman ScHROEDER. Well, let me say——

Mr. Wour. ] just say 1 urge strongly tj’mt she be permitted to
come, submit her statement, let the members look at it, and then
answer any questions.

Mr. DursiN. Madam Chair.

Chairwoman SCHROEDER. Let me say that the chair does not
trample people’s rights, and if the minority prefers having minori-
(t{y witnesses first on a panel rather than last, we would be happy to

o that. We thought they wanted to be last to respond to other wit-

00
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iy e, il Bt Thar s s ey St o
am goi protect minority.
Mr. Dvm.mkyoushmﬂd.
Mt;lr' Worr. And I am prepared to talk about it publicly or pri-
vately.
Mr. DursiN. Well, 1 hope you will.
Mr. Wowr. And i i
person comes, and the problem occurs again, Dick.
Mr. Dursin. I do not quarrel with your fairness.
Mr. Worr. But I just want to make the point as an——
Mr. DursIN. | am just quarreling with the timing this morning.
Mr. Worr. But I want to raise it publiclv so that it is out

Mr. Worr [continuing] And people know. It has been raised, and
if it is not addressed, it will continue to be raised.
Chairwoman ill be more than happy t>
take her testimony as written testimony. As I say, I do not thi

The gentleman from Illinois.
Mr.fle:nm.Well.Macthhair,l have to look at this, too,
and you krow, you try and be fair, we are in the minority, tat
I think we do make a contribution to this committee.
yo

yesterday
minute, and we were denied that privil

Chairwoman ScrrozpEr. Not that I am aware of.

Mr. Hastert. Well, look at the record. It happened, and you
know, if you want to be fair and even-handed—

Chairwoman ScuroepeR. If it happened, it certainly did not
happen with the chair's knowledge because that is not the rules of
the procedure, and as I say, the chair was there, and many other
members were not there for the full three and a half hours.

Now, I want to focus on adolescents in this society and their
gnzblems,andweeandeﬂwiththeseotherthings,andlamsorry,

e .

Mr. Worr. Well, it is not other things. We want to focus on ado-
lescents and their problems, too, Madam Chair, but what we would
ialsoli}l::tobeabletohaveanacmas—the-boardandanopendia-
ogue here.

04
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Chairwoman SchroEngr. We are trying very hard to
and if you have some complaints about that, we will be more than
happy to negotiate that and work that out. We have been bending
over backwards to do whatever we could to do that, but I think
what we want to do is proceed on and not waste any more of the
witnesses’' time, and we can work forward in the future to figure
out what to do.

Is there anyone who has questions of this panel that they would
like t~ ask?

Rowland.

Congressman ]

Mr. RowranD. Yes. | want to talk about a hearing that we had
in Macon, Georgia yesterday on health and education for adoles-
cents and teenagers. It is certainly really a problem, and I would
like to ask the witnesses.

One of the problems that was focused upon yeste was the
teenage or adolescent mother who has a child that also a
teenage or adolescent mother, and that gztpetuates itself and goes
on. One of the witnesses that we had, who is black and is a princi
pal of a high school there now, said that her grandmother was a
teenage mother, but her mother managed to break that cycle and
give her children a chance to get an education, and this lady had
become the principal of a high school.

But it is an awfully difficult thing to do, she said, because they
have these children as a way of increasing the money coruing into
the family. Now, I would like to ask you: do you perceive it being
that way? Is that one of the reasons that teenagers and adolescents
have children, to get more money coming into the family? Is that
one of the motivating factors?

Ms. Ray. Well, some people it seems as though that is why they
have children at a young age, but others, like it is a product of
their environment. t is all they know. They have grown up
around their mother who was a teenage mother. So they think that
that is right. So they do it, and it continues until somebody reaches
and tells them, you know, it is not right.

Then as far as taking the money, I do not really think that that
is why. You know, receiving weifare, is that what you are discuss-

?
m%dr. RowraND. Yes. You do not think that is the reason?

Ms. Ray. No, I do not. I think it’s because they are a product of
their environment, and they think that is right.

Mr. RowLanp. How do you break that? I guess that is a question
I am asking.

Ms. Ray. Well, speaking with them, going to the root of the prob-
lem, giving them information.

Mr. RowLAND. Are other teenagers doing that? I believe that you
said that teenagers need to have the chance to provide information
about the way that behavior should be; that they do not listen to
adults as much, but they listen to other teenagers more.

Ms. Ray. That is true because when adults speak to teens, it is in
an authoritative way, and sometimes they do not listen. They
listen, but they do not pay attention to what teenagers or children
are saying.
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So when on tireir own level say it, it seems more real be-

cause you see knowthesameagegmup,andtheythmk
thatway,andmex ,"Oh.well.hey,lnaybet.hatlsh'ue

Mr. Row1anD. A ‘process of education?

gr&%"&mimﬂ of ed A of ed

. ROWLAND. A process ucation. A process ucation, is
thg{ts‘thﬁ\wa that you have to deal with it?

Y

Ms. Stroup. Or maybe not even rs, but maybe other teen-
age mothers talk to other teens ahead of time, before they even got
into the situation of pregnant, talked to them and let them

know that it is not all that it is cracked up to be. It seems that
they see that they are ge welfare or whatever' that if they are

gettm& money, they are m it.

other teenage mothers talk to them ahead of time, maybe
that could stop teenage pregnancy.

Mr. Rowranp. Thank you.

Chairwoman SCHROEDER. A good point, yes.

Co Peterson.

Mr. N. I would like to follow up on that. We keep talking
about the teenage mother. Obviously ‘hen, we have teenage fa-
thers, and how do we reach the male siae of this equation?

If there is an that has to be educated in this process, in the
development of respect and the responsibilities that go with being
active sexually, it seems to be the male, and in your up, the
PEERS group, for instance, how large is that 5:'oup and how many
males are participating in this group along with you?

Ms. Tours. A oouple of things. The peer grou T'E is about from any
m time between 10 and 18. It varies. e group is about

years old now. Last summer was the summer we had the
largest percentage of male participation, which was about five or
six mall:amth teens, and we felt that was very good, and we were
p
owever, what we found was that there were some problems.
The lure of sports was a problem. Wanting to have actual, full-time
paying jobs was also a problem. It seemed that males didn’t have
the same level of interest in doing this kind of educational work.

Now, I do some coalition in conjunction with the Center
for Population Options, which a youth group, the Everyday
Theater, the Weight Theater Group, and we have all experienced
difficulties with retainmg participation of males on an ongoing
basis the way tha g'(ha womenseemtobedrawntoandpartxcx—
pate in the groups. t 18 the first thing.

Thesecondthmgmmgnrdtomaleresponmblhty,whenwedo
the presentations, one of the places that we do them is at group
homes, and these are group homes where males reside. When we
do the male group homes, we do a Amé)art resentation. The first
part is focused primarily around behavmrs, and
thesecondpartmfocusedamundmaleresgo , which is a
follow-up ‘%'esentahon, when we km "of role play

ould you really use oondom?Whatarethet.hmF
that would keep you from usmg'a condom or the things that would

encourage you to use a condom Andkmdoftrytoexplorethuﬁs.
like if a girl came and told you that she was pregnant, how

ob
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u respond. Would immediatelympond,"l‘hisisnotmy
{:by.” or “you're ha sexual relations with other people, too,
or whatever, and really try to explore with them what keeps them
from using a condom or what would encourage them to use a
cpndo!nandwhatwuldbethairresponsibilityinthesekindsof

a of the problem for young men is that some-
how the idea of being abstinent or saying no or whatever makes
lmmacho,putsrou:truemaleninquesﬁon,anditshould
be that way, and I think that they need role models that can go
t and challenge that, and need young men who can explore
that whole train of thought, and I think that is very essential.

There are a few videos. There is one called ‘Male Responsibility”
out of Oregon that is a group of young African American males

are in a rap group with a group leader, and some of them
have children; some do not; and some are considering hecoming
sexually active. ’

And they are talking about what that means, and they have a
few rap songs or whatever, and it is very good. It is very good be-
cause it raises those issues.

However, I do not see a lot of that kind of information and that
a h being used, and I think that is needed.

.Pmmon.lamw.lthinxifwemgvmewbmakthiscycle,
we cannot just concentrate on the tee m r. We are going to
have to concentrate on that teenage fa as well and break this
wimp factor that you are speaking to to some degree because if we
do not do that, we are just not ever going to achieve any break-
Lhroulghonwhatyouaretalhng' about.

So I appreciate your comments, Thank you very much.

Chairwoman ScHrROEDER. Does anyone else have questions?

Congresswoman Collins.

Ms. CoLrins. Thank you, Madam Chair.

I have to say that Mr. Peterson is on the right track. In Michi-
gan, when I was a state representative, I got the sex educa-
tion, birth control legislation in to Planned Parenthood’s
Alan Guttmacher Institute book, Eleven Million Teenagers. What
can be done about the epidemic of adolescent pregnancy in the United
States? Speaking of sexually-active teenagers, and the main reason I
did that was because I felt that the teenage girls were getting their
inf:hr:;:ltlionfmmtheteenageboys,whogottheusinthebackmmand
in ey.

Since then I have found that the teenage pregnancies have gone
up, not down, in Michigan, but I also read in an article in maybe
Time or Newsweek Magazine that the percentage of preg-
nancies were not that much drastically different in the 1700’s and
in the 1800's. Of course, people got married much earlier in those
gay;dt;ut the raging hormones existed in those days as well as they

o y.
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But the difference, I think, was in the ility aspect of it.
If a girl got t, I guess were
'I‘hegulandgmmrﬁed,andmday’smdetydoeanothaw
those same tions of not just marriage, but because
they tod to get married.

responsibility.

. 1 agree with that, and with all due respect, I do need

tosayherethatlthinkﬂmtininsﬁtutinglpmgrmthatwmﬂd

address the question of male ility, I think that for those
to be effective, we have to look at the whole atti-

tude of males in regard to sex in this society, and that is somewhat

difficult to do.

I mean it is like we zero in on a piece of something, a small piece

of the picture, and want to address that, but very often it is

of society’s attitudes about sox, male sex versus female sex. Howev-
er, it can happen.

1 remember the sexual revolution. Was that the 1970s? It kind of
pamedmeby,butlt.hinkitwasinlﬂOamdlthoughtAmerica

So I am not wishing any horrible diseases, but perhaps we could

make it just as un to have unsafe sex, you know, for teen-
agers as the diseases for the adults.
Thank you.

Chairwoman SCHROEDER. A very important point, and I must say
your wisdom is just amazing that you exude.

1 think what the chair had better do is call up the next panel
unless there is some emergency question beceuse we are running
out of time. Let me thank you very much, anu the next panel that
we have is a very distinguished group.

o3
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have, first of all, Dr. Selverstone, who is the president of the

Information and Education Council of
nited States from Westport, Connecticut; Gil Walker, who is a

commissioner of the Chicago ing Authority and the Midnight

Basketball League. That is very ex: because we want to hear

how you motivate your males, and he is accom by one of the
Mr. Selph, and we are very happy to have the two of you

you can answer some of the questions we were
with just a moment
We have Dr. John Lyons, who is the associate professor of i-

af
e
!
;
]

atry, Wology and medicine at Northwestern Universi ical
Schoo! ehavem who is the executive di of
the Governor’s on escent Pregnancy in Baltimore,

land, accom by Cathy Cardall, a parent of a member of
the Coundlmandmjmdleyﬁayton,whoisthewblic
Wwo{mememwyinPomon&

We welcome this very, very distinguished panel this morning,
and we will put all of your testimony in the record, and if each of
you care to summarize that would be just fine.

So if we can, Dr Selverstone, let us start with you,

STATEMENT (3% ROSERT SELVERSTONE, PH.D., PRESIDENT,
BOARD OF /RE(CTORS, SIECUS, SEX INFORMATION AND EDLU.-
CATION COUNCIL OF THE UNITED STATES, WESTPORT, CT

Dr. SzLversTONE. Madam Chairwoman.

Chairwoman ScHrokpkR. That is right. Microphones help. They
are such an vation. You would think they could work some-
thing out. you.

Dr. SELversTONS. Madam Chairwoman and members of the
select committee, I am grateful for your invitation to be here. My
name is Bob Selverstone. I'm a psychologist in private practice. I
work with adolescents and with adult couples who are struggling in
their relationships, and also with individual adults.

I have also bven a teacher in the public schools for 30 years,
starting in Brooklyn, New York, and for the last 25 years have
been in Connecticat working in the secon schools. '

‘I‘weno? Pvlea.rs ago my school system asked me to become the Di-
rector uman Relations and develop programs in educa-
tion, alcohol education, family life and sex education, and human
relations education, and indeed, for the last 15 years I have taufht,
actually co-taught, both a human sexuality class and a values class
at Staples High School in Westport.

Eac make between and 75 presentations both to par-
ents and groups of teachers, but predominantly to groups of par-
ents who are asking for help in dealing with communication with
their children, their children’s self-esteem, and issues of sexuality.

Iam curmntlsr resident of the board of directors of SIECUS, Sex
Information an ucation Council of the United States.

I think what I would like to do is address most directly the issue,
Madam Chairwoman, that you raised in terms of how parents can
be most effective. SIECUS' mission statement is that we will sup-
port the sexual rights of all people and collect and disseminate in-

od



education in the nation.
1 think for most of us as parents, our view of reality is our pro-

jection from our own i that most of us grew up in a
world in which sexuality was quitediﬁemntly,and&deed,
for most of the adult women in this audience, 20 percent had pre-

marital intercourse, but indeed, 80 percent waited until they were
mcnmmmumﬂymm ite. Eighty t of
is . percen women
havehadsexualintmmmbmthey married, and so it’s
difficult for us as parents who know what our experience is, to
that young people are going through an experience
th%l:nla:rk tst hat the prevailing sexual clima d
parents what was i imate an
attitude as you grew up, and compare and contrast that with the
mualclimateandammdeasyoungpeopleax;fowingup,tbey
mthatthemmbothadvantagasnow also significant

And when ] ask them if they would like their children’s sexual-

edueaﬁontobeamgstoftheirown,theygrimoeandsay,

“Heaven help us. There got to be a better way than the way
that I about it.”

Indeed, s0 many parents want help in sexuality education that
the Harris Poll reports it is between 85 and 90 percent of parents
gtl;omagree that there should be sexuality education in the United

Last year SIECUS lished a booklet called Sex Ed. 2000,
mby the year all children should receive comprehensive

ty education from pre-school through adulthood. r 43 or-
ﬁnimﬁons have signed onto that including the American
edical Association, the American Nurses Association, the Ameri-
can School Health Association, Children's Defense Fund, Girls,
Inc., YWCA, and so forth. They are like most groups in the United
Stawtesu,m the MQ homvmdal about hel ts

e ion is: o we ut ing paren

provide sexuality education for their dren? SIEC%gbeheves,
indeed, 1 think with most people in the nation, that parents are
and t to be the primary sex educators of their own children.

Periodi ypwplemlkaboutthlmm;owuthmng'
agency-based or religious congregation-based ity education,
and ask: “don’t parents have the right to be the sexuality educa-
tors of their children?” and our answer is, no, they don’t have the
znhght, thfy have the obligation, which is far more powerful than

e

And what parents are saying is that “we know we’re not doing &
good enough job, please help us.” Even if I were, indeed, the
world’s best parental sex educator, and in the sanctity of the draw-
ing room shared with my child the mystery and delight of sexual-
ity, 1 would ill prepare my child for goli.:g out and dealing with his
or her sexuality in the world because, indeed, they need experience
gta;kti:kg about sex with peers because, indeed, that's where sexual-
i es place.

I do three kinds of programs involving parents. At the end of our
regular high school course we invariably sa;’ to our students, “You

I
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being sexual. I certainly remember ing my son daughter,
and to imagine that that little bottom is to be looked at and
touched by someone else, I think, triggers a natural discomfort.

I think it is the same kind of discomfort that is triggered when
children or even adults try to think about our own parents as
sexual people. I suspect that is very difficult even for us in this
r00

m.
I think part of the reason why it is difficult—and one of the ways
met over it—is that parents’ own sex education was inadequate,
I think what we need to do is to help reassure parents that
they can learn. One of the real advantages in 1991 versus 1941 and
1951 is we now have excellent sources of information. We know
things that we did not Lnow before.

I think a second discomfort has to do with language. The very
language of sex is often referred to as ‘‘dirty words,” and some
words are so offensive that it is like somebody scraping their fin-
gers along a chalkboard, and other words are so medical and so-
phisticated that most of us really do not understand them. So I
think we need to develop a language that both adults and youth
can communicate on.

I think one of the problems is parents fear value conflict, and I
think what we need to do is to acknowledge that and to recognize
that in such a pluralistic nation as ours, there are indeed lots of
values, and that one of the goals of democracy is to help people
become more tolerant of diversity, and certainly in terms of sexual
ethics, there is lots of diversity, and I think we need to help people
learn how to communicate about that.

And, finally, I think is the issue of privacy. For most of us sex is
a very private matter, and 1 am intrigued that the p that per-
formed before you today talked about “secrets’”; that one of the
problems with secrets is we all go around believing we are the only
ones who think or fear this. As people can begin to talk about it,
we recognize that it is not such a terrible thing. .

I guess the final thing I would like to address is some of the dif-
ferences between mothers and fathers as sexuality educators of
children. The data tends to be that mothers are sex educators twice
as frequently as fathers. When I do a PTA program in lots of com-
munities, I applaud the five to seven fathers who come on top of
the 30 to 70 mothers who arrive, and the data is that the only time
that fathers are approached as sex educators as frequently as are
mothers is when those are fathers who are nontraditional; that
th? do the laundry, they do the cooking, they do the caring of the
children, and they are seen as less fearsome authority figures, and
therefore, people who can be approached with questions and con-
cerns,

bi
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alluded by the last speaker, with some those young men
initiate sexual intercourse earlier, and I do it has to do with
a pervasive sexual ethic among some men who feel that it is macho
to go out and to score, and I think the message that we need to
share with people is that sexuality is more than genitals. It is
the way that we relate to , how we feel t ourselves as

men and women, and our ability to love and to care an:l to respect
on sex education that attempts to measure the impact

of five lessons on reproductive bi and one or two hours of talk
about birth control is irrelevant. I comprehensive wxualix

and we need to help peop communications skills so that
decisions that are in their best interest and the interest of other

le
pe%ankyou.

[Prepared statement of Robert Selverstone, Ph.D., follows:]

for
OO



PREPAED STATEMENT OF RosenT Sxi .D., PresipenT, Boarp or Disrc-
rozs, SIECUS (Sgx MMmemUm
Srares), Wesrrort, CT

Mpdem Chalrwoman, Mmberes of e Comnittes, qy mname is Dr.' Mobert
Salveretorw. I e the Presiderd of the Board of Dirgotora of SISCUE, the
Sex Informmtion snd Educstion Council of the U.S. I have been 8 high echool
tescher srd coursslor for thirty yswrs, snd for the pest Piftsen yesrs Mave
been co-tsmohing s Nown Smoemlity course in Newtpore, CT, which I helped
develop with community representatives. For the past dozen yews 1 Meve
dnmnamin nith tearggers ard familiss, In sddition to
indivicdual sdults and couples.

This work has lsd to my baing invited to maks presentaticre and conduct
progrems snd workshops on  issuss of sdolsscsnt devslopment, salf-ssteenm,
oosmsunicetion, tsen leadership, valuss srd e smaality throughout the
counery. In the pest 15 yewrw I lwve ponduotsd over ND progreswe for proupe
fron tre Pecific Alr Forces, tw Natiorel Assooistion of School Soerds s
thw Nationul Asscoiwtion of Student Councils to IOWA Public Television,
Children's Talevision Workshop and irumerable prograw o pursnte ard
professions] proups of taschers snd mentel health workers. The Humen
Sexyelity course whose developrent I headed wes resad in s raport to the
then U.8, Dept. of NEW s ore oF tasnty exemplery such acourses (n the
netion.

SICLS is = raticmal non-profitc Segenization headmuartorsd in NYC. Foundad
im 1884, our mission statsmert rescls:

SIECUS affirms thet savumlity is o matursl ardd hpalthy part of living
and mcivecetes thw right of individumle <o maks respenelble sexum)
choices. SIEDUS develope, collects, end disseminstes informstion smd
promotas compryhennive sducation sbout sewuality.

SIEQUS of firme thet parents sra ~ and cught to Be - the primery ssamlity
sduetors of their gchildren, SIFCUS supporta sfforts t© help persnts
fulFill this importent role. In eddition, SIECUS esrcoursges religicus
lesdurs, youth arnd commnity groap lesders, and hesith snd asducetion
profeseionals to plsy en isportant role in complementing shd sugmenting the
mxusl ity scucetion receivad at Fome. e belleve thet tha task of sssisting
our children in lesrning sbout their sexmslity is s ""frioult one. Too
often  tsopls sesk t0 dichotomizs this issue by seking. "But dom't parents
heve the right to Be the sexumlicy sducstore of their osn children? SIEDUS
balisve thst porants heve not only thet right, chey have thet cbligation.

Im March 1980, SIECUS ralsssed s ratiorml repore, Sex Eduocstion B000,
outliming 13 gosls to ssmres that sll childen sxd youth recsive
corprehereive svxelity educetion by the yewr XXX, Gosl @ resde:

in_providimg
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ERIC

Aruitoxt provided by Eic:

Parants are the first wnd priasgry ssmslity edsoatorws of thedr
childran. PFerents provide children eith their firgt understardings of
guxier roles, relatiowhips, axd valuss, erxt their Firet ssrws of
self-gataen and cwring. Infarte wnd tockilere receive this sduestion
whgr  perents talk to thew, dress them, show sffection, play with them,
end tsach them the rawee of thg purte of their body. Older ohildren
continue to leerm s they devalop relstiorehipe within ctheir own Family
s chesr'va the intarectione srourd then. In this sey, perents ast te
fraomework For mll other sswuslity educstion effores. Mowt yourg osopls
lock to parents = Sweir aost ispartant source of information sbout
smuelity, and sore then twa-thirds of young pecple have talked with
thotir familiss sbout sexusl imsums.

Eighty psrcant of parents spree that it is thei~ rgsporeibility to
provide ssxuality sdostion to thalir ohildran, yat Few sctually do so.
Only 29X of adults in the U,S. report thet they lewrred eSout ssxuality
from their wothars or fathers. Moee than 60X of parents say they would
liks ™alo in providing this {nformation to their children. Memy
pererts report that thay ers  unoonfortable discuseing such explicit
osexus] ismme e3 intsrcoures, masturtetion, homossxumlity, erd orgesm
with their ochildren, snd that they sould welcoms essistance in doing
5. In fact, sow of th~ very topice which perents fesl sre momt
{mportent to discuse sre the onss they most oftan evoid discuswing with
their children, Almost 90X oF Ameriosn parents went thelir ohfldren to
recoive pexuelity adication in gohool.

Specific Approeches snd Stretegies to Assist Parente

In tta over SO0 workshops s prsssncetione which I teve conductsd for sdult
groupe, on  issues of communiestion, veluss, alcohol smd dmug sbuwe,
salf-geteen snd moruality, I ehers ny percoption that thers are s varlety of
Forme of what I refar to ss dysfurctioral sdolesscent {ed acult) behavior.
Theee inmclude suicide, homicide, {ntsrparsonel mploitetion s violence,
sating dieordery. precocious sexusl irvolvament s scdlsscent pregnonoy,
saxually treorvamitetad dissssem (imcluding MIV/AIDS), reciem, sexiswm,
underschievement, misky suto driving, saal sbuse sd esemilt [includimg
scqueinrtencs reps). Adolsscance is indead 8 "risiky businese'’. That is the
bed nmews. These behwviors can Se corcsptmlizes ss ‘Drenches” on e
“dysfurctiorsl behavior trem”. The good Mews is thet they appser o sten
from = common trunk andd FOOt sSOUTTe, andd (f we ce underetend whet thait s,
wp cen then begin to change it. Ws cen sither comtinue to feed poisen inte
the tree or bugin to input more nurturing mutrients. Incdped we do not  meed
to devsioo epecific progrems ¢o deal with the sulticute of specific
problems.

I beslisve the cowmon nutritional source for this  'tree” liss  in
udaretsnding the normsl  dsvelopmertel tasie  of pdolssoerta, how
contenporery socisty sffects them, and the impo-tence oF the key coaponent,
develosimg, nurturing snd snhancing sol f-estaan.

Accordingly, moet workmhops which I coduot focus on iseves of valuow,
communication end self-getasn. If I cam Jive psrents Setter urderetending
of the commonality of probieme arxi some skills ¢6 intervens then we can go



» digtorce toxard helping "vacoirats™ young psople sgeinet tha blossoming of
nost of thowe dysfuvtione.

I wigh to outline how thisg sorks in thrwe progrems I condct which sre
desigred to eseint oarents in halaing their children bacoms smaselly heelthy
achulve,

The firet e simply » "cw-shot” presentstion to reiss paretel e
saomnity cormciousrees sbout the fest thet thare sre ressurcss svallsdle w@
halp them desl with the chmllenges thwey fecs in Malping their children lesrn
sbout sexumlity. Whan I esk parante to reflact back upon the preveiling
saxusl olimste e sttitudes whan they grew W o to cospere thet with the
prevelling seeisl clisets end gttitudes sm their children ere growing wo, it
is sasy to see that thare are some important scvantsges row st the saav time
that therew some {aporta™ new problems. tthon I saik wMather they felt that
their own sexuslity sducstion szs well done e whether they would like
their child sn to eparioce it Just sa they did, there {8 irverisdbly 2
resardding "NOT! I then urge that the psrents exd othsr manbwry of the
commnity Meve the isportant resporeiblilicty to develop eppropriste rescorsss
o such 8 challenge snd indicete that shile the tmsk is often Jifficult the
revarde sre sipnificent.

The other teo worikshops involve bHoth perents s edolsscerts togsther. They
a~e dueigned ot mersly ¢ reise mswareness, but most  importantly o
de-nystify the orocess of Fanily comsunicstion asbout sexumlity snd oo
provide s scosseful experiescw in cowunicsting snd enharcing ssl®-sstass.

Dre tolcow plsce st the end of the slectiva 9 week (ore sshool qusrter) Human
Sexuslity coures which 1 fmve co-tsught st Steples High School in  Wawtpore,
CT for the omt domwn yewre. O studwts bring their pargnts to gshosl for
3 2-Mour svening semeion which we condust jumt e we do sy othe~ clsse;
thet mewne puttimg 8 premiun o sctive involvemsnt end particiostion.
Parprte a™d students Te UFJed to spmek with other perticipstts sho wre ot
morberg of their cun femily, sirce they heve lota of dime latsr to shars
within wwir owm family. The resulcs of this are jrwverisbly srormously
satisfying to both students sl oerete. In sxcess of SOX of pertisioente
fird the evenimg teo b snorwmously produative. Since we esteblien "Grourd
Aules” which meks the clese » ssffs placs to spesk snd to listen, peonle Feel
conforeable in dsouseing ¢he imporcent end sereitive issuee whicy wre
presornced. Through this sxohange of idess and pointe of visw, studsnts sre
srabled to better underetand soms adult {dems end perepectives, snd sdllts
come to0 pein grestss sporecistion For the thoughtfulmese and maturity uhich
thege 11th snd 12th greders bring to besr in comsicaring cheir inportent
relatisnshices. Some of you say have wesn 8 portion of this cless which wee
flined od brosdoest ot 8 cadle talevision station em part of 8 progrsm o
how cerents cs~ Melp their children lewrn sbout sewumiity.

Among tha rgscticre of osrants whO were moved to© weite of their resctiors to
the clees ars thess:

= "The tanor of the oless, clesrly sstablished from its inception, wss orw
of socsptsnoe, tolerance end respect for one snother s for the verious
ideys preszmtad. ESe=h parson hed the optisn o share his or her ldses sbout
s tooio, ss e o she sew fit. Ap s parent snd w profsweional who woriae with



ot
iratante in wmy 1life. Xids s parents warw shering sows of their Fealinge
sbous senmlicy, sbout veluss, sbout love erd famlly
cre snother, exploring the diffsrences end
penerations end eexve. Ny deoleion ssking oupport systan

conducted thess programs for ss fav we 50 stterciess, end =8 AFYy 89 T00 sach
svening,

et thhWM!miuﬁhMm}rth
wgmd-udw&aumﬂmxuu-nwummﬁhbﬂd
irtarvention. mmlnummwﬂmﬂwimmn
Prnlkimm-n.“llm“ﬂundﬂiulﬂwn
wxdergtond primarily by medicwl professiorals, other sorde {elang) often
mnuﬂmimlhcmﬁﬁwd’nﬂw tram offsneive., Uoth
mwmmm.meh-nmwiuum. T™he temic
hunumwmummstmumwmusum
Wnderstandable snd mot of Pansive,

A smcond berrise is thet sany perents Suepect thet their own sexuslity
scheation is so defialens et they will Se ssbarresssd Yy their lack of
rovisdge, Here, the grestar operrmess of contasporary soolsty sbout sauml
ssttarn, e the conesquent evailabllity of inForeation is » res] slly.
SIEDUS hee both ite own meterisle snd bibliogrephiss which s~ help owents
srd their ohildren soquire this inforwation.®

A third berrisr is that for slmost sll of s the mattar of seamlicy has
been s privets ({f not en outright taboo) topic. I ex wble o halo both
jerants snd thei~ children consider this issus of privecy ve opermess in
“w-mwmﬁlmd-mmimhm prodctive s
offective for tham.

A fourth barrior is thet perents snticlipsts srdd often fes~ veluse oonflicee
o) oonfrontations with their childeen. Some of thw sctivitise vondoted in

Lo
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the workshop ww wecifically damigrad to help perticipwnts exsmine thelr
valuwg, how their valuss aight Meve developsd end how pesple can diecuse
velus differerces prodctivaly. I weiiewe this ie » cnuotel lesus, for In e
ploralistic demscrecy, one of the ssewntial reece for the {sprovesent end
clvilived cordiot of o society s thet sll of us devalop inoressed
Solerwrwe for oevols with diffarent valuse.

Flrally, B theond wMoh tise sll of this topster ls » foous o
ammunicetion skills, felpirg pecocle become bettor 1isterers snd lesrmning to
sprege thasselves sore directly,

Nith graster scosse to wmxuUStE informstion, inoresssd usretanding of
one's own valuss ard chome of othery, Bw with the requisitn ocommnicetion
sikille, perenta ere for better squipped to help their ohildren beoame whet
= sll hope for - young people who srs devaloping the capaity for maekirg
{sportevt deolsions, ducisiora which will protect them, thomse with shom they

tevalop frismdshice and reletiowiips, snd the community et 1erge.

T™e mcet axtersive formel svalustion was conchuotad by the John Meed Middls
School in Medding, CT in 1982 srd 'E3. Cosbining sll the svalustioms from
sll of the evenirgs, theas were the results:

Progren wes of value to porents: %
Progrer wes of value to studente: 7%

Progrem wee well presswtad: =%
frogres sme informetive: =y
Progras wee intsreeting: -

fPter those two ymsre we stopped the Forwsl svalustions,

Tourey RiCome LR

The temk of sanmlity shostion i{s ow in shich persnts ere pleading for
ssuistarcs. Indeed, there W s viristy of resowrces shich could be Aade
svaileble. Accordingly, SIEOUS offers for your consideration thess policy
recosmerdietions

1. All childen and youth must recsive comprehewmive K-12 smcumiicy
sdostion. In Ootcher 1991, SIEQS w#ill be relsssing netiorw! guidelinee
for seamlity schowtion. ¥ estismgte that less then 0% of young psople in
Amerise recsive this typs of sdacstion. SNECLS {s plesssd thet we Meve been
stle ¢ pley v lexdiership rols smong the &3 orp—izetions which have
damoretreted their comeitment ¢ this goal by jeiming in ¢ Netional
Coslition to Gupcort Semmlity Education. Tho membershic inoludes the
Amgriosn Medicel Assccistion, Girle, Ina, Nationel Urben Lsague, Netionsl
Rducetion Asscoiwtion, Society for Adolessesnt Medicine.

2. Thers must be ircreessd efforta to help parents provice fowily-cantarsd
mxuplity sdustion to their children., These offorts could Include rew
ressuros sateriels For parente, courese e warkshope For helping perente
beooms better smxaumlity ssucstors of their children, e progrese dewigred
fo- both perents end ohildren together. Norkplece progrswe oould sddress
the difficulty of sttrecting bus, sarents &0 evening progreme, erd speoielly



teeigred television programme wxd videos - svellsdls from lidreriss e vides
stores - might help mpplenent mxch ofPores. Both
pereorwlly heva besn sorking in ssch of these wrees.

sTEcus
3. Teachers, religloum lesders, and youth ssrving sgency persomnsl must
receive sposolslized treining in Melping perents becowe
sdmstors of thelr children. Thess tsechers need certain perscrel
cherecteristics se well s spscific craining and sxperience.

6. SIECUS calls wpon ttw Congress, the Ompartasnt of Heelth end  Human
Sorvices, end ths Dspartasnt of Educstion to dsvelop Federsl policies e
progreme T sTeowrwge sd STrengthen eaaamlity sdostion end family 1ifs
progreas. Thars should be  Federsl  funding for treining, tecniowl
ssaigtance, matsrisls, svslustions, and dmmonstrstion projscts. Further,
axch proFems should Se positive, bsheviorally-bused snd should not S
limicad to atki~eweing problewe reletad to ssxuslity.

v is incongruoue thet for most of this cewmury the Feders]l goverrment
pleysd - major mols in promoting sexuslity scucstion, s only in thie pewt
ducads Ma 1 the Federel poverrment withdrasn from this isportant erss of
conoern.

S, Federwl asgancies should chenel cetagorical furds into sensing
ssmlity sdcetion sfforts. For mxaspls, the Title X Fanily Plemning Act,
the Titls V Mstsrral and Ondld Neslth Programs, the cosprehsiwive heslth
ashoution afforts of the Departwart of Educetion, and thw Ospartwert of
Labor's Youth 2000 initistive oould =l] sddress the sexmlity sdostion
nowds of childrsn snd youth.

8., fsoh Dupertvent concerned mith chilgren end youth nessde to develop
inigistives in magport of sswuslity sducstion. Thars is not s eingls
Federel officisl with resporwibility Ffor  ssumlity scheeation. Eesch
Dspertmant should olestly desigrets parsorvywl with resporwibilitiss for
sexumlity education. SIEQS cslls won the Ospartaent of Sdgcetion snd

of Heslth ord Mman Servicer to desigats etaff with
responeiblilicy for thease ersss.

Parsnts sant and mut have this inforwstion. You heve s oriticsl role to
pley. T potantisl ressrds ee sndrEous. tinfortunetely, we slresdy now
what ©he pensltiss sre For not doimg it; they sre ell soud we.

Tk you.

Aespectfully stwmitted,
Robert Selverstore, ™.0.
SIS, Presidert

Jrw 18, 1991
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Chairwoman Scurozper. Thank you very much. That was very

thought :

Mr. Walker, we look forward to you and Mr. Selph.
Since there has been some discussion of males and how you reach
them, it sounds like u have found a way to do this. So we will be

very happy to hear t your program.

STATEMENT OF GIL WALKER, COMMISSIONER, CHICAGO HOUS-

ING AUTHORITY, THE MIDNIGHT BASKETBALL LEAGUE; AC-
COMPANIED BY BURTRELL SELPH, PLAYER, CHICAGO, IL

Mr.WmThankyou.Goodmomi:;g.Ofeoume, name is
Gil Walker, and I am the Commissioner of the Midnight tball
League in Chicago, Illinois. .
To honorable Members of the Select Committee on Children,
39ut.h. 1&;&; Families, I bring you greetings from our Chairman, Mr.
ince .
We are honored to be here to testify in front of this particular
committee. Mr. J ane is, as 1 said, the Chairman of Chicago Hous-
ing Authority. S.ace he has been the Chairman, he came in with a
new ideology, if u will, a new direction, that is, that if he is going
to turn around condiﬁonsinpublichonsing,heisgoingto ve
to shift his em is, shift his emphasis from buildings and mortar
to le, people programs.

ppened to be in New York on a icular occasion and
heard about this program in Glen Arden, land, right here in a
suburb of Washington, DC, called the Midnight Basketball League,
and asked us to investigate it, and we did.
We found out that they were playing basketball between the
hours of ten to two, those hours because those were the time that
crime was most prevalent in the community, and bad things were

hagfemng at that time.
course know about all the problems that plague Chicago
and other communities, the gang problems that are running

thing that could i , but of course, we feel that we are
a little more sophisticated inmégim&when it comes to basketball
than they are in Glen Arden, Maryland. After all, we are the NBA
champs and have Michael Jordan.

Chairwoman ScHROEDER. I know. I know. Here come the Bulls.

Mr. WALKER. We picked Rockwell Gardens and Henry Horner.
You have to come to 11 to understand the conditions there. I
mean the gangs have taken over the community. You could not
even go in the buildings to collect rent or to make any type of re-

rampant. In mveshx this program, we thought it was some-
work in

phisticated program. It is not a rehabilitative program. It is a pre-
ventive program for young men between the ages of 18 and 25.
What we did prior to going into that particular development,
dnﬂngthhparﬁcularo})rogmm,youhavetodoinany area prior to
bringing some t resources, some type of program in. You
have togo inand talk t 2 people in the community, and we used
the same concept that, or course, the President used before we
went to the war in the Gulf. You have to bring all the warring fac-

e d



we did was we selected 116 young men. We had 400
mentotrywtformepmgmm,butwhatwedidmwe a
practice session at six o’clock in the morning. We called one at two
:’etl:lockinthemommg.andbyatm‘hon.' they eliminated them-

ves.
The reason w. we used basketball is because basketball, and 1

make no bones tit,isanaﬁomalspmtofthetamtedmpula—

As!said,wamverymphisﬁcated.Wemwthatwecouidnot
just give t’ em a tee shirt and roll out a basketball. So what we did

we mirrored the approach of the National Basketball Associa-
because we want these guys to think or put any illusions
hesdthat%m@ingtohonetheirskﬂlsandgetinw
NBA, but the 1. represents the very best there is in basket-
and we wanted our program to represent the very best there

trying not l:otryto‘:xe'a:ammthe;:}ogrm
are n

mu'ymgtomgl&eirself-esmm.
hea:dtesﬁmothmaboutmanhood.\vhatwe.mwying

T Walker and thy
gospel according to

the individuals who work in the program.

I have never met a successful athlete that did not have
system. We have to go back to the days of when 1
basketball,andthatwasg]oumaynothaveafamer
but there are surrogate fathers out there, and you
to tell it like it is.

are between the ages of 18 to 25, but for some reason
society or society has failed them. What we find is that
ve capt their attention the same way we ca the at-
tention of 12-year-olds. They love basketball. t is discipline,
andmcausewehavethatdiscipline,theymgoingtoobeythe
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over to the rules and tions of
Iamnotamcinlmenbs&ldonotknowwhybwketballtran—
scends political economic and social barriers, but it does.

within the Chicago Housing uthoﬁm surely could

be spread throughout the nation.
We have team againadapﬁngt.hismephihophyor
icy of the YoumaynotownateamintheNaﬁonal

Amdaﬁon,butfor%.ﬁ%youmnownateaminthe
MidnishtBasketbaﬂLeague,andthephonejmtjumpedoﬁ'the
hook with people who wanted to sponsor teams.

Sponsors were on-hands sponsors. They did not just give their
$2,000andthatwasit.'l‘hesespomorsbroughttheseguystotheir
homes. They took them to plays. They took them to restaurants.
Tbeyreallyadoptedthesetenyoungmen,andlwilltellyovthe

raggonse has just been overw .

e have llﬁwungmsinthepmgram.Atthisparticulartime,
we have 78 that are -time employed. At this Eamcu.lar time,
fifty-four went back to school to either get their ED or further
their college education.

Now, we are talking about individuals for the most that
used to rob and steal and snatch purses to survive out re. Be-
causeofthisMidnightBasketballLeague,becauseweshowthe
another alternative, because we are showing them even though you
arebetweentheagesoflsand%andyouamoutthem,themm
somepeopleinthissoci who still love and care about you. If you
are willing, if you are willi togetinvolvedinthismogmmand
takeachanoeonus,wearewiﬂingltotakeachaneeonyou.

So I repeat: this is not a rehabilitative program. If you mess up,
onceyouareinthiSpmgram,wewillkickyourbehmdout.Thm
E“rogram is for guys who are not intent on doing criminal activity,

t guys who may have done something in their past, but now who
want to take the opportunity to turn their lives around. We are
there for them.

We coaches. We pay officials. The program costs. It costs
about ggg,ooo to put 116 young men through a 16-week program,
but we keep hands on with them all year long.

I submit to you that the program is cost e ective because, as you
very well know, it takes about the same amount of money to incar-
cerate a young man for two years. Since the inception of the Mid-
night Basketball Program in Glen Arden, Maryland, and since the
inception of the program in Chicago, not one young man, not one,
has been incarcerated or been in trouble for any reason.

1 could go on and on about this particular program, but time will
not permit, but Burtrell Selph is here. He is a participant in the

-
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PREPARED STATEMENT OF G1.. WALKER, COMMISSIONES, Cuicaco Housing AUTHORITY,
MIDNIGHT BASKETBALL LEAGUS, Cricaco, IL

INTRODUCTION AND OPENING

e e e ————

Hello:

My nexe is Gil Walker, Commissioner of the Chicago Housing
Authority's Midnight Basketbsll League.

To the Honorable Membars of the Selact Committee on Children,
Youth and Fsmilies, we bring to you greetings from our Chairman,
Mr. Vincent Lane, as well as Chicego public housing residents,
our departmentsl steff, snd sembers of the Midnight Basketball
League Family of supporters, participants and sponsors.

We are honored snd pleased to be extended this opportunity
to testify on how Midnight Basketbsll impacts on the lives

of our youthful player participents.
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S ——————

G. Van Standifer was a City Mspager fo: the town of Glenarden,
Maryland struggling with the problem of escslating crioinal
ond drug activity in the township, against considerable locsl
opposition, implemented Midnight Basketball in Prince George's
County in 1986. Games were played two nights esch wesk from
June until August. The following year, 1987, the city of Glenarden
witnessed s significant decline in the number of crives reported.
The Chicsgo Housing Authority's Midnight Besketbsll Lesgue
(MBL) is a franchise of the established MBL in Prince George's
County, Maryland.
The most significant {ndividus] directly responsible
for our program being developed was the Chsirman of the Chicego
Housing Authority who had the vision and set a tone which
stimulsted support from other governmental sgencies and private
resources to become partners in this venture. The prograa
has full support of the Superintendent of Police, in addition
to verious city service departments such as the Depsrtment
of Health, Department of Human Services. Mere support srrived
from the City College System, with the use .i their facilities
ss well ss the willingness to provide educstional services
to our plsyers. Further the positive program exposure by
various media professionsls, such as George Wills, Curry Kilpatrick,
Mike Gillis of the Chicego Sun Times has been s tremendous

asset to this progrsa,
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PROGRAN DEFINITION

Midnight Basketball {s a viadble alternative to a lack
of positive late night recreational options. The “hanging
out.” of young males from 17 to 2% yesrs of age during the
hours of 10 p.m. to 2 a.m. creates 8 climate which is conducive
for negative activities, s notion confirmed by police statistics.
Therefore, as pert of a comprehensive snti-crime strategy.
caslled Oporstion Clean Sweeo, the Chicago Housing Authority
has instituted the Midnight Basketball Concept within two
public housing developments. '

Midnight Baeketball is unique in thst it takes an old
concept--sports as s constructive character building activity--
and gives it a new twist - the orgenization of s structured
program, "sfter hours.” In addition to utilizing basketdall
as an attractive, off-the-street- activity, components have
been added which are designed to encourage the participants
to take charge of their own life, family and destiny. {.e.,
Employment Development snd Trsining, Life Planning and Group
Motivation, Mentoring and Support Services Network.

The goals of Midnight Basketball are as follows:

1) Provide and develop a comprehensive structured P.M.

program which would result in & productive alternative
to crim‘nal sctivities for young msle sdults between

sges !7 through 25;
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2) Develop 2 mechanism for the idantification and culti-
vation of natural alternative young adult leadsrship
through the use of a sports mediunm;

3) Develop and provide s network and array of support
services which vill enhsnce and have a positive impact
on the participants’' qualicty of 1ifms; and

4, Provide & structured activity which was very intense
as wall as dexsnding of discipline and good character;
thereby prepsring participsnts for future opportumnities.

MIDNI BASKETRBALL OPERATIONAL ASPECTS

The target population of Midnight Busketball are public
bouaing males who reside within a designated public housing
development. Participants are identified and recruited by
three methods: (1) Referrals from community organizations,
Reaident Local Adviaory Councils; (2) Word of mouth; (3) Depart-
pental Outreach Efforts.

Selection ia based on the adbility and willingness to
comply with all progrsm guidelines. Further participants
nuat submit to a security check.

A Midnight Basketball participant {s generslly: Unmarried
African-Amsrican male who lives in public housing; Has 2 children
between 2 to 5 years of age; is unemployed or underemployed;
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Has tremendous influence among the youth within those targeted
developments. Our clients are defined by geographics and

sge as well as gender. There are 6,435 residents vithin Henry
Horner and 4,102 residents within Rockwell, the bulk of which
are children and youth. This program serves directly 160

to 200 clients.

Midoight Basketball utilizes sports as the program nuclsus
upon which all other satellite activities revolve around. The
use of basketball constitutes both & lure and hook to introduce
program participants to other personally needed programmacic
sctivities. Those satellite sctivities and functions are
Life Management Workshops, Group Motivational Seminars, Support
Services Component, Employment Development and Training.

(A) Ljife Msnsgsment Workshops are mandatory team sessions

designed to increase personal self-swareness ss

well as to develop inter-personal skills; these
1 sesaions sre instructive and motivational in nature.
(B) Motivational Seminars - are mandatory for all league

players. Such seminars are designed to change 8

player's outlook on life as well as to {nspirs attitudsl

changes. Further these seminars are conducted by
various famous personages who provide some personal
insights of their own livrs, as well as how they

handle such challenges. One such person was former
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boxing champion Buster Douglas, who later donated $10,000
to the progream. Participsnts slso i{nteract with various sports
celsbrities snd team sponsors.

(C) Support Services - these services range froo counseling,
educational services to mental health, depending
on the participsnis’' needs. Such services are availsble
Per 8 player’'s request. All playsrs are sncouraged
to utilize these services.

(D) Employment Training and Development - this programmatic
aspect is to sssist those participants who desire
szployment to become job ready, as well as to secure
esployment for them through various program relationships
and personsl connections. This 1s one of the most
crucial components.

CHA has presented s Midnight Basketdsll Program sdaptation

with flair, and style, but most crucisl is the appeal it hes
with street youth. The program's psychology snd marketing

is to use prestige ss s method of luring potentiasl participants
to the program. Big city youth are very sophisticsted and
want recognition ss wall as visibility; Midoight Besketball
providos just that. Therefore, resources are expended on
uniforms, gym shoes which are given to the players. Further,
the CHA progras is modeled sround the Nationsl Basketball
Associastion. The champions sre given rings, banquets, etc.

r\1
o
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The CHA program has paid staff, players' retreats. This year
s new service contract between players and NMidnight Basketball
Program Msnsgement will be implemented. The agreemsnt will
outline what services are wanted sod needed by the participants.
This sgreement further states staff’'s role inm rendering assistance
to the participsnt in accomplishing their personsl gosle.

The CHA Midnight Baskeibsll Program runs yesr sround

rather than just during the summer months.

PROGRAN INPACT

Midnight Basketball has enhanced the Authority's capacity
to build collaborative relstionships with other public and
private sector entities. Further the positive public exposure
has ceused s strong response of cosmunity volunteers to partici-
pete {n CHA sponsored programs. But the player-participsnts,
have gained the most, for example. no player has been arrested,
41 have received employment, 54 are registered for classes
at a local community college. Some participsnts have traveled
to D.C. as & result of this program, as well as Californis
to complete a movie. Midnight Basketbsll is presently at
Rockwell Cardens snd Henry Horner Howmes. Midnigbht Basketball
will expand into four other public housing developments during
1991 per popular demsnd. The three program standards of wmeasure-

went are as follows:

g

g
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1) ram Re ion and Perticipation - only four
of 160 players have dropped out from this program.

2) Crimina]l Invo;!!gggt - thus far no players have

been arrested, to do so would result {p terminstion
from this program.

3)  Suspension - only four suspensions have occurred
during 89 - 90 sesson.

By far, the strongest supporters of the League are its
sponsors who provide tremendous resources as vell as {nvest
their time and snergy into their ream's development. Without
this type of support, there would be no credidle Midaight
Basketball Lesgue within Chicago.

Our sponsors can be chsracterized aa "{nvestors i{n human
capital.” These teas sponsors are genarally businessmen who
truly have scrutinised the progras's bottom l1ine..the development
of young men into productive citizens. And therefore have
committed themselves to assure the sussess of the League.

Midoight Besketball'e greatest achievement is the tremendous
hard-won support of {tt service populetion, the residents

of public housing. This is the mest popular program in CHA,
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Such popularity hss led to s high level of program demands.
Further, this support brings grest credibility to the Depsrtmunt,
{ts staff and the Authority.

Midnight Basketbdall was evaluated by Dr. Wslangs Kpo
of Chicago State University for Windows of Opportunity, s
non-profit corporation which was founded by the Chicago Housing
Authority. The contact person for these saterials is M.

Sandra Harris, who csn be contactad st (312) 791-4768, 534
Eust 37th Street, lst floor. She would gladly send you &
copy of the evalustion.

"The Program has sccomplished {ts short-term soul;. Further,
the play participsnts who completed the program, reported
iocressed self-esteen, acquisition of nev skills, and self-development
and educationsl and job opportunities. The wost significant
short-term success is the participants’ perception that CHA
Lesdership cares about vhat happens to them. All coeches
throught the program to be useful to participants. Sponsors
believed the program to be useful, has grest potentisl, should
be expanded to include mors CHA ¢cvelopment residents. Sponsors
belisve this program investment to be an excellent one."

Today's youth are, indeed. tomorrow’'s sdults. Children
are our grestest national treasure. Without youth, & nation
cen not hope to have s lifeline for the future..for youth

sre the future to be.
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If, indeed, {t {s truly believed, then this grest nation
must reflent that in 1its national policy and resource allocation.
Clearly America must invest in {its adolescenses, children.

One of our greatest challenges in working with so-called
high risk youth is the lack of options and resources. We
need more dollars for esrly intervention and prevention program-
ing and models. We need s way of suployment training youth
to be sconomically visble, s0 that the selling of drugs s
not an option. We need to know what works and what doesn't
in intervention or prevention. What we do today will determine
the type of future this nation is to have tomorrow.

Thark you for your concern.
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Execunive SuMMary oF MionNiGNT BasxF‘u. Leacux Prooram 1989-90 Piror

Purposs

The purpose of this report is to evaluate the Midnight Basketbal.
(MBL) program developed by the Chicago Housing Authority (CHA). The
evaluation focused on the four ocbjsctives of the NBL progranm. The
evaluation was focused along thres perspectivas, namely, MBL
objectives, participants’ perceptions, and third party stakeholders’
{support service ataff, sponsors, media) perceptiens of the program.
Inforzation for the evaluation came from several sources - NMBL
prograa  files, police crime statistics, surveys, interviews.
sponsors, and news medias. This information was used to deter-ire
the acconplishsent of program objectives.

rindings .

Fron the three gvaluation perspectivee the program accomplishad :ts
short-term objectives. Short-term ocutcomes included the provisior
of constructive divergence from socially unacceptable behaviors
during the program peried. Participants who completed the progra~
refocused their ambitions tc further education, enployment,
desisting fros gang, crisinal, and drug activity. Participarts
reported incressed self-esteen, acquisition of newv skills, seif
devaloprent, and, educational and job opportunities. officially,
success stories included one -~ocational training gradiste, one GED
graduste, 12 adult education completions, and 27 employments. Long-
tern objectives were too pramature for evsluation at this time.

Probably the tost significant ghort-term success is the perception
of participants that the CHA leadership cared and was willing tc
give thend a chance to avail themselves of opportunities in the raeal
worle. It is toc early to evaluate the long-term effect of the
pregran on objective criterisa such as jod retention, decline :n
verifiable criminal sctivitiss and, educational achievenment.

All 16 MBL program coaches believed the program to be useful =5
participants, that it gave them new skills, self-esteem, and
opportunities. They, however, recommended longer workshops and
season for the progras. Team and program sponsors believed the
program was useful, has great potentiasl, and should be expanded tc
include more CHA development residents. Their svaluations suggested
that they had received a good return on their investments. News
media perceptions were also favorable to the progranm. Prograr
coverage touted the vision of the CHA leadership, potential of the
program, and support for it. The news nedia has not nade any
evajuations of the programs vet. In spite of agreemant r
perceptions, the following deficienciss were observed:

1. Inadsquate individusiized needs asssssment and goal setting.

2. Lack of customized activities to meet participants needs.

3. Inadequate program monitoring and documentatinn.

4. Lack of formal service or training modules froms service
providers.

b0
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S. Lack of participant orientation in the importance of
accuracy and completaness of parsonal program information.
In order to improve the long-tarm success of participants and the
MBL program, ths following recommendations sre made in part to
reduce the above program deficienciss. Scme prograz {xprovesent
suggestiona have also been made.

Recoamexndationst

1. Needs asssssment and goal setting:
Individual participant’s nesds should bde sssessed at the
beginning of the progras to identify persanal neads within the
realn of the MBL capabilities - gducation, smployment
counseling, 4od . drug counseling, vocational
training, er prevention etc. Based on the needs identified,
perscnal gosls should be sst for individuals for the durstion
of the program. Participants should be trained in setting
explicit and seasurable goals that could be readily assessed.

2. Customized activities:
In addition to common activities, individual participants
should be engaged in activities that facilitate the echievement
of their personalized goals.

3. Progras and individual monitoring:
Short-term prograa and individual objectives should be
periodically monitored to ensure that activities sre indsed
contributing to targeted cutcomes. This process also affords
& short-term revisy of direction, focus and relevance of
program sctivities to program goals, and facilitate revisions
vhere appropriate. Ths short~term cutcomes further serve as
& source of motivation to participants vhen progress and
fesdback are immediste. Nonitoring devices such as
quaestionnaires or interviews should be developed for this
purpese.

4. Servicestraining sodules:
Each service provider should explisitly indicate what
services will be provided, the cbjectives of the sarvics
expsected cutcopes, and vhen and hov cutcomes vould bs evident.
At the end of the service an evaluation should be conducted
to see whether ~ervices vere ided as proposed and vhether
the intended cutcomes ware : ident. Thias would determine the
need for further services in a given srea. Questionnaires or
intervievs should be developed for this purpose.

3. Participant sducations/orientation:
Participants should be briefly sducated in the importance of
providing sccurste personal information, progrem evsluation,
and the confidentislity of such information. They should also
be instructed on how to complete all forms, thus preparing then
to cope vith the damands of contemporary society replete with
information documentation.



6. Group incentives:
Teass should be offered incentives for group achievements in
education, ing out of trouble, decreased drug use and
crisinal asctivity, attendancs, progras letion, number of
certificates avardsd, smploysent and social responsibility.
Teams should come up vith strategies to improve these
accosplishmants and also detsrains vhat incantives prefer
to be used as revards for achievement. Teass should slso be
encouragsd to collectively solve program-related probdless with
cosches and CHA personnel functioning as facilitators. This
stratagy should foster cooparatiom, responsibility, problea
solving skills, perception of control, and define the
pathegoal relationship for their persenal lives.

7. Longitudinal sonitor of succeasses!
Participants who indicated they wars planning to continue
their education, who are esployed, or still in school should
be monitored clcossly to assess their progress. The MBL program
should continue to provide whatever assistance possible to
snsure icipants’ succsss at their chosen andeavors. For
sotivation, successful alumni should be encouraged to
returm &8s mantors to current program participants.

8/




really want to thank you.
Let us move on to ovr next witness. I do not envy you, Dr. Lyons,
having to follow that, but the floor is yours.

STATEMENT OF JOHN F. LYONS, PH.D, ASSOCIATE {OFESSOR
OF PSYCHIATRY, PSYCHOLOGY, AND MEDICINE, NURTHWEST-
ERN UNIVERSITY MEDICAL SCHOOL, CHICAGO, IL

Chairperson
is to talk a little bit about the other side of the problem: school-
based health clinic approach.
Since the school based health clinic first went open in Dallas in
1970, this type of theoreti comprehensive health care service
delivery has been greeted both considerable enthusiasm and

clinics on pregnancy prevention through contraception. This com-
mittee observed that while national rates of births to teenage par-
ents declined from 1970 to 1982, pregnancy rates among teenagers
nearlydoubled.mcymmmﬁnuetodimb,pab
ticularly lescents.

Unfortunately, the debate about the utility of school-based
health clinics has been drawn al isan lines. Given these po-
litical considerations, it might be informative to pursue the ques-

tionfromapurelya::nmﬂpecﬁve.
All parties would i agree that teenage health is a major
mﬁonalconcam.likewise,anwouldﬁgeethatpregnancyrepre-
sents ¢ major threat to the lifelong wellbeing of teenagers, particu-
lar unmarried adolescent girls.

The policy issue then becomes: what is the best mechanism to ad-
dress eproble;n?Thatis,bowdowereducethenumberofteen—

age pregnancies? )

From a scientific perspective, the controversy over the role of
<chool-based health clinics and pregnancy tion can be re-
duced into r:d clea&y Mdrwsablof e question. mthe lchﬂ-baaeddmchm 3

uce the rate regnancy among i an

Q'Tmescents they serve? And 1F so, what are the characteristics of
t.hoseprogmmsthataremosteffectiveandthweﬂmtmleastef-

53



Regardless of political persuasion belief about the effica-
cyoftMeclinies.itisunlikelythat% of posing this par- -
ghrquesﬁonkparﬁculaﬂymmﬁ;;l. , answering
sents an important challenge fraught the potential for contro-

Traditional reviews of the literature a. e often based

on the selection of articles to be reviewed and t criteria
used to evaluate one article and another. In order to review a liter-

evaluated must be formally specified and reliably
This i of literature review first t and
s il of ot evies st proedd by Lt sod

number of colleagues, have used analysis to study such
Masnuniri»ﬂvhomecam, research, services for the seri-
ously mentally ill, and the effects of aggressive pornography on vio-

women.
We have consistently found high reliability. The reliabilities of

the reviews are in over .95, which i means that

an in this room could repeat the review in the same fashion

that we did and find the same results.

tourhkI mtgamm&d ol nﬁcliter:e F
a scienti ture. For

the present is, a computerized e and t, two da-

tabases, search 1976 to 1990 identified 100 es on school-

based clinics published in peer reviewed journals. Peer-reviewed
are selected as a quality control because there is a lot
standard of scientific efficacy for those articles than for re-

ports and book chapters and un documents.
thaTthiny.fourdthe?tll%or pmvent,wereempmcalstuﬂmstln
reported one summary numeric result. Nearly
twq-m of the articles were fionempirical and included literature

The 30 empirical studies gene did not address the range of
possible services proposed for school-based clinics. Rather, 26, or 76
percent, three-quurters, focused almost exclusively on cy
and contracepticn issues and services. Only five of these studies in-
cluded any measures of other health concerns. Seven, or . . per-
cent, focused on prenatal or postnatal health services.

None of the studies investigated educational programs which em-
phasized abetinence as a form of pregnancy prevention, although
several did study the effects of ic operation on the onset and
fr%gncy of sexual behavior.

absence of abstinence research is compared to 21 studies fo-
on contraception, primarily condoms and birth control pills,
and six studies concentrating on abortion.

One study investigated the role of adoption as an option in the
resolution of unwanted pregnancy.

Eight of the 34 studies were retrospective or prospactive evalua-
tions of the impact of school-based clinic programs. In other words,
those were the best. Six of these studied effects on sexual activity,

~
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any preven research.
On these four critical results across studies can be
e e B s 29 el acroe

mammzm&m«wmmcm
bythethecliniu mdmm:%n.'l‘hisismllymeqsum%
asking teenager whether or they used contraception a
tgeﬁmeofhstinmum'l‘hemisonlymesh@ythathmasta-
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Aslmenﬁoned,school-bmdhealthcliniesappearchavefaﬂed
to meet their mandate. A good pregnancy prevention program

Three, “clinic preseace was not associated with lower rates of
pregnancy at gites, either during the previous 12 months or at
any other time. Dallas,thepmmﬁonoffemaleswhomfaned

had ever been n t was higher at the clinic schoo than

lndbcussmgtheﬁndfng&theseauthomwemsupportiveoftbe
clinic endeavors. However, their data, consistent with previous
stuqies.poru'ayssixschw!-imseqmnicpmmsasfamngtomeet

others. This observation is consistent with a recently Kﬁbw
study by Howard and McCabe in 1980 W

tions in sexual activity through the use of an

that emphasized premarital sexual abstinence.

Teenasepregnmcyisoneofﬂxegreatestrisksintheriskybusi-
ness of tl;;goletalsé.alo;cnee. When tggs con&h!:us'ttee {lecidfshbowtﬁb::t to
pursue P flohc; to address this problem, 1 hope you
will consider the fo owm&

One, school-based health clinics are relatively understudied, and
the focus of the small amount of well-done research has been on
contraceptive services. What other needs these clinics serve must
also be studied along with the impact of any of those services.

Second, school based health clinicsdonotappeartobesuwessful
at reducing teenage preﬁgal;,cy. Other arpmaches deserve study.
Alternative to these clinics, particularly edu.ational programs
that emphasize delay in sexual activity, have not received much re-
search attention or funding.

Thank you.

su [
ucational program

o,

U1
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[Prepared statement of John F. Lyons, Ph.D., follows:]



PRePARKD StaTRMENT OF JouN F. Lyons, Pu.D., Associats Prorsssos oy Psycruaray,
Pammw?Lv. AND Mzpicing, NozrawestaaN Univeasity Mznmicar Scioot,
Curcaco,

A Sysmatic Analysis of Ressarch on the Impact of School Based Heslth Cligies

Sipoo the first school based heaith clinke opened {n Dallss in 19, this type of haakh
mmmummmmwmmm-
The entbusissm kas stegumed fram the posential thess clinics have offered for moeting the
m“WMMdWMMMMMh
impovershed suviranments in which heaith cars scoess has bess timited. My own
representative, Rep. Cardiss Collins has bees instrumanat in the implessentation of these
programs. Skepucism comes primarily from the focus of school based clinics on
PregRAncy prevention. mmmmmmnmumw
wpmhave&endecﬂmdhmlﬂﬁwxm.pmmqnmmm
have nearly doubled

UM.&&MMWWNMMMMMMM
along parisas ites. Given these political considerations, it might be tnformasion to porss
the quesion from a purely scientific perspective. All parties woulc’ seemingly agres thet
tesnage health is 2 major nstional concern, Likewise, sll would agres that pregnancy
mmmammmtmmeufebngnmxin;ntmmmﬂhnymm
girls. The policy issue then becomes what fs the best mechanism 10 sddress this problem.
That 15, how do we reduce the number of teenage pregnancies, From s scientific
mmmwmmdmwmmmmm
prevention. can be reduced into a clearly addressable question. Do school based clinie
pmmmmammmmc&mﬂmmm:mnm?
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And. {f 0, what a7o ths charactenstics of thoss PrOgramS that sre the mast effective and
:he jsant effective?

Regardiess of politicsl perssasion or prior belief sbout the efficacy of thess clinics, it is
saiilely that the vaiidity of posing this seieanfic quesmon is partcularly controversial
Jowever, answenng this cusstion through the use of sxising empirical resesrch,
-=presants an important challenge franght with the poteatial for controversy. T raditional
~sviowy of the literaturs are oftsn questioned basss an seiection of arucies 10 be reviswed
1nd different cntena useg 0 cvaluate one artclo than snothey. [0 order 0 review s
-serature n o {ashiON 1At cannot be cnsicized based On ATGITATY desinons reganding
srucles. (e seisction or arncles ana ~titeria on which they are evaiuated muss be formally
specified and relisblv appiied. This technique of literature review. first proposed by Light
x Pillemer (1984), is called systematic anajysis. 1. along with a sumber of colleagues have
mmmmmmmumxmemmmcmmd
aggressive pornography on violence towards Womsn.

In order to study the efficacy of school based clinics, we undertook a systemssic
analysis of the evinng scntific literature, For the present anaiysis, a computerizsd
Vigdline snc. PsychLit search fro'a 1976 to 1990 ideaufied 100 srucies on schooi based
slinfes. Thiry-four (3496) were exapirical studies, in that they revored st least one
UMV MENENE resuit, 'early two-thirds of ths arucies were nan-empirical and included
itersture reviews. commentanes. and editorals,

“*hs 34 empmicai ssudies gensrally did not address the range of pashible range of
-efvices proposed for scnoci based clinics. Rather, 25 (76%) focused aimost exciusively on



pregaancy £0d contraception issuss and srvices, Oxly five of thess wudier incinded aay
measures of other hagith concerns. Seven studdios (21%) focused on prens- 4 ¢ postmatal
healch sszvices.

None of these studics investigatsd educstional programs which emphssiwed abutinsncs
1 & form of pregnancy prevestion, although ssverai did stody the effiscts of clinie
operstion on the onse: and frequency of sexual behavior. This absence of abstinence
ressareh is compared 10 21 studies focusing on conteceprion (primarily condonss and dirth
contral bills) and six studies conosmrasing on sbortion. One study investigated the role of
sdoption &3 80 OPLion o ths resoiution of unwazted pregaascy.

mmmmmmmumwdm
programs on sesual Activity, contraception, preguancy, and/or birth rates. On these four
dependent vasisbies the resuits across studies can be summarized a3 follows:

Sexxal Activtyy. Thare is little evicence that citnics roduos or delsy sexual activiey. On
the other hand, there appear o be no conxistent svidenos that clinicy stimuists more
sexual activity, On this dimension, the programs sppear t0 be g serally inert

Coatraception, Mnmmmmmmm
accsss 1o contracaprives. Clinks geserally report fairly high utilizsstion. There &
substantially loss evidence to show' that contraception, provided by the clinics, is used more
often (usually measured by ssking w wther contraception wes used at last intercourse).
Studies of knowledge about contraception increases, it does not became perfect.
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PNregusacy. m-wmmmmmmm

loxyesscs
Bisth Rates. These i fairly consissant svidencs that school hased heaith chinios do
reduce birth rates. The mschaniam for this effscy, howsver, does not appear 10 be dus to 8
redustion ip pregnancy. Rather birth rates sppeared to be reduce primariy through the
use of abortion.
SUMMARY

1deally, s weil-functicning school based clinie shouid hsve 8 rangs of therspeutic
services designod 10 meet the varying noeds of school aged children.  These mught inchds,
amotg other services, uimunizaton, vision 8n.d Bearing screening, and counseling sesvices.
The scenufic evaluation Hierature on these clinfes, however, has clesrly focused on thelr

roje in pregrancy prevention.  On this basic dimensian, school based heaith clinfes appear
10 fail to meet the'r mandate.

A good preguancy prevention program should have the foilowing outcomes:

1. A reduction in sexual artivity and/or a reduction in the absolute nr aber of
unprotected sexual encounters.

2 Asadirect effect of outcoms 1, a reduction in tiss sumber of pregnancies.

1t does ot appear that schooi based healith ciinics achieve esther of these two
outcommes. Although admittedly selected for their tmpact, thres quote from a recent study

e
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by Kirby, Waasak, & Ziegier (1991) dramatise the probiam:

"In sum, simply providing contraceptives was 103 6ocugh o significantly incrssss thelr we.”
(p19)

“analysis of post data for the San Francisco clinic reveaied that fomaies (but not majes)
were significantly more lkely to have sex than they had been defore the clinic opsaed” (p
11)

“Clinic presence wus 1ot associated with Jower rates of prognancy at any sites, either during
the previous 12 monihs or at any other time. [n Dallas, the proportios of females who
reported they had ever been pregnans was higher at the clinic schoo! than at the
compariscn school.” (p 14)

In Jiscussing the findings, these suthors wers supportive of ths clinic endesvors;
however, their dats, sonsistent wiih that of previous studies, portrays six school based
clinic programs ss fafling 10 mest their goals of preguancy provention. The suthors noted
that those clinics with a larger educatingal program thst emphasized responsibility in
sexual relations and follow-up care appearsd 1o be somewhst mope effective than the
others. This observation is consistent with a recently published study by Howard &
McCabe (1990) reporting successful reductions in sexusi activity through the use of an
educational program that emphasized premarital abetinence.
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Tesnsgs pragaancy is 0ns of the grestest risks n the “risky business of sdolescence”.
When this commitess decides how best to pursue 8 public policy to sddress this problem, |
hope you will consider the findings of the sciemsific Hterature that fuggest that school bessd
Mﬁdnmuunm_nmdm”m

Jokn S. Lyoms, PR.D.
Asmociste Profssor of Prychiatry, Prycholgy, & Medicing

Ratereaces
Howard, M., & McCabs, J.P. (1990). Helping sconagsrs postpons seaual involvemant.
Exmily Plasning Perspectives, 22 21-28
Kisby, D, Waszak, C., Zisgler, J. (1991). Six school-bassd clinics: Their reproductive
health sesvices and impact on sexual dehavior. Eamily Plagaicg Panpectives, 23, 616
Light, RJ, & Pillemer, D.B. (1984). S
University Press, Cambridge, MA.
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Chairwoman Scuroepgr. Thank you much.
Nowmwiﬂmmalmghmmt%mWemaﬂymtm
mmmmmmmmmdaenmp
nied by Cathy
The floor is yours, and thank you.

STATEMENT OF BRONWYN MAYDEN, EXECUTIVE DIRECTOR,
MARYLAND GOVERNOR'S COUNCIL ON ADOLESCENT PREGNAN.
CY; ACCOMPANIED BY CATHY CARDALL, PARENT OF A MEMBER
OF THE HEALTH OPPOATUNITIES FOR TEENS ADVISORY
BOARD, BALTIMORE, MD

Ms. MaypeN. Thank you. Good morning, Madame Chairwoman
and members of the committee. It is a pleasure for me to be here to
testify for the land Governor’s Council on Adolescent Pregnan-
gandwhatwe ve been able to accomplish in the State of

t I would like to do is just to give you some background on
the Governor’s Council. We were mandated several m by
the General Assembly, and it is our goal to begin to teen
P in the State of Maryland, as well as to try to promote
rg_ tive outcomes for pregnant teenagers, as well as for their fami-
ies.

In addition to that, we look at public policy. I am the director for
a p. :cpohcygrouog, and what we have been doing is looking at
the research, some of which you have heard reported today, in rela-
tionship to adolescent pregnancy to best chart which is the most
effective way for the State of Maryland to pursue our goals.
And from lcoking at the research, we have come up with several
strategies that I would like to talk with you about .
TheﬁrststrategythatwehwebeenpmmoﬁnginﬂmStateof
Maryland is one of attempting to delay sexual initiation among
teenagers. Basically this is an abstinence based program. It is for
teenagers who are not sexually active, and we are trying to be very
su ive of them.

research shows that we can most make impact on young
people between the ages of nine to 14 year: of age. So co uenatz,
the materials that we have developed, which are posters, radio ads,
TV ads, bus billboards, billboards all over the State of Maryland,
really speak to that issue.
This 1s & program called Campaign for Our Children. The focus,
eachyearwetakeadiﬂerentﬁadiﬂ'erenttheme,andﬂﬁs
s theme happens to be male responsibility, and what I would
to do—I hope your eyes are not as bad as mine—but what I
wouldliketodoistojustshowyousomepostersthatwehavede-
veloped around the issue of male responsibility.
The first poster says, “A baby costs $474 a month. How much do
you have in your pocket? Babies are expensive,” and we go on to
talk about the state law, about how fathers are ﬁnanciall{‘erespon-
sible for the children until the age of 18. If you do not help, the
court wil find andmakesrou child support even if you are
not married. “So before you ecietohavesex;seeifyouhavea
spam$100,000.Chxld_s\_lPPOrt,y;ouglay,youpay.’ ]
The second one, “it is amazing how many guys disap when
one of these shows up”. The same type of message at the bottom.
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because from our ini

whether they be school-based health cli are not accessible to
teenagers, particularly in the summertime. are not accessible
to teenagers who are outside of school, who ve unfortunately
dtgwdoutandhavegivenu on the

we can for on site. .

We know from some studies, and you have been hearing
about some studies, that a correlation between the availability of
family plamwees and the probability of adolescent girls ini-
tia sexual vior, we have found that that is just not true,
and there are numerous studies that have held constant many dif-
ferent factors that begin to look at to see if that is true, and we
have found that it is not true.

In addition, our state is a forerunner in the Three for Free Pro-
gram. It is a condom distribution that our state has had
in operation since 1986. We provide condoms all over the state,
anywhere that we can get in, bars, barber shops, beauty salons, res-
taurants, recreation centers. You name it; we provide condoms. We
have provided almost four million condoms in 1990 alone at a cost
of about $90,00v. )

Now, people wonder whether we are encouraging sexual behavior
by providing condoms to young people, and I have to say to you we
are not. What we are encouraging is to be responsible in terms of
their sexual behavior.

This program was created from the demand of citizens that
found that they wanted it. You ask me whether a program like this
e&n work. Let me give you some data in terms of just Baltimore

ity.

In 1988, over one million condoms were given out at 134 loca-
tions in Baltimore City alone. During 1988, the occurrence rate of
new cases of gonorrhea in Baltimore City dropped approximately
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cen

During the same time period on the East Coast, both of those dis-
eases, you will find, had enormous increases in rates.

issue of adolescent cy. My
office is in Baltimore, and I do policy work. However, it has to be
to standu&aandaddmssthe

issue of adolescent in the manner that they feel best
Sonee mg&myfwmmunitym}niasnd
one community pe we are giving money for is a

remmhipboadolmthealth.
Now you have just heard some statistics in regards to school-

based clinics and whether are effective. I find it wry interest-
that perhaps some of the m' that has b sen done in
ip to school linked ¢ was done at Jol ns Hopkins

University with the Self-Clinic around 1984.
I hope that you are aware of this clinic. It is a clinic that has
contraceptive services, and I think that that must be men-
tioned; that what we are finding from some of the research is that
we are not providing a full range of services. Without a full range
of services, we are not going to be successful.

What are the full range of services that we need? We are finding
our school-based clinics need more
information in terms of mental health services. If you look at the

to ask for, reproductive information,
ry far down on the list. Usually it is
in because they want to join basketball

1U1



9

So consequen . these are the types of things that are going on
inics, and not that we are just handing out con-
doms or pushing pills down little girls’ throats.
What we are seeing is that if we provide information, if we pro-
videsarvices.sndifwemvﬂemhmpﬁveseniess.mwﬂlﬁnd
that the teen rates will go down.
In addition, in Bal we were able to pruve at our Self-
Center that not did the rates go down. abortions went
down, but not only t. We found that we had a probability of de-
sexualinihationbysevenmonthsforyoungwomenthatwe
wereablehopuﬂinﬁotheclinimandtopmvidewithinfmmaﬁon.
Weknowthatthesetypesofpwgramsreallydowork,andwbat
we need to do is to provide us with funding to help us in terms
of ing out and the services. We have approxi-
mately ten school-based ics in the State of Maryland right now.
With that 1 would like to thank you.
[Prepared statement of Bronwyn Mayden follows:]

~
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PrErPARE" STATEMENT OF BRoNwyN MavpeN, Execunive Dinxcros, MassLanD Goven-
;oa‘scoxmxmmpnmm,MmmMD

M&dmﬂnhwmnmdnmbersdmemmﬂmi!isamhmw
testify before the Select Committee on Children, Youth and Families on the efforts of
Maryland Governos's Council on Adolescent Pregnancy to reduce unintended
childbearing among adolescents.

The Councdil follows several sirategies to reduce teen pregnancy. Different strategies
because the Council realizes that advlescents are not a monolith group and that
different strategies are needed to combat teen pregnancy.

The first strategy is to delay sexual initiation among youngsters. A media education
program, Campaign For Our Children was developed that combines television and
radio commerdals, lesson plans, a video, buttors and t-shirts to bring the massage to
adolescents through schools, the community, and churches. Campaign For Our
Children’s theme for this year is male responsibility, and all the materials are

developed around that topic. Using slogans like: “You Play , You Pay”, “A baby
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costs“ﬂamﬁtﬂowmud\domhavehwmnpodm?‘md%ndoymnn
a gy who makes a baby and flies the coop?” the Campaign utllizes media materials
with a hands on mmlmplmmtmmmdmmtofMt
Wm,andibmsequmwesmmrpwawdmothem This highly
successful public private partnership MMWdySJWNMM
state government and the business community.

The second strategy the Council uses to prevent adolescent pregnancy is expanding
programs that provide access to contraception. Over 50% of 15-19 year old women
andso%dyoungminthesamagegmupmsexmlly&cdve. It is important that
ﬁﬁspoptdaﬁonhaveamsmfamﬂyphnmngsaﬂcesmatpmﬁdeanﬁetyol
health, education, and counseling services related to birth control including

TaY

contraceptive services, pregnancy testing and counseling and irformation referral.

In Maryland, Governor William Donald Schaefer has made a commitment to
improving the a~cessibility of heaith services to young people and he has increased
the budget for family planning services to teens by $2 million dollars annually. The<~
funds have been used to open a teen dlinic in a shopping mall, a dinicin a
community center and outreach workers to infor teens of the services. All teen
family planning clinics have changed their hours of operation so that they have
evening and some have Saturday hours. The state has funded a number of school
based health clinics that provide a variety of health services including

contraceptives.
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mwmmeofmmmmmnmmmmmm
condom distribution with'its Three for Free program. Condoms are distributad in

quantities of 3 to 15 and instructional material on correct condom use are provided
in non-medical settings, where young men congregate. Typical sites
Mmmmm,m&mmm@hgemmmm,
andgasmﬁm\s.hlm,ﬂwﬂueeforh'eepmsnmwithitsmmesgammy
3,098,879 condoms in Maryland. The program's cost of $90,000 is small if we are able |
to prevent a teen pregnancy or sexually transmitted diseases.

Theﬂ\hﬂsmmgyﬂ\atmeCmmdlusuispmmoﬂngmmmdmmpamtsmtalk
to their children about human sexuality. Parents should be the sexual educators of
their children, however only 20% of parents talk to their children about sex. The
Coundl through its Parents and Children Talking (PA.T!) month encourages
parents and children to talk about teenage sexual activity, adolescent pregnancy and
contraception. PACT! talks, forums and workshops take place in more than 150
schools, health clinics, churches and recreations centers around the State of
Maryland. Glant supermarkets and McDonalds restaurants display PACT! posters
and brochures, "How to Talk to Your Kids about Sex”. Maryland public libraries
make books cn the subject available.
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mmmswmmwbypoﬁmmmmmm
projects that s&kwmtmmq.ﬁmdsmmadelvﬂmeb
mguﬂnﬂmmnwmwdevdopmmﬁwmmbymm
mmmmmmmmmuﬁmpﬂmmw
for the proposed service. Cumﬂymmﬁmdinseigbtpm]edslndudh\gasdwd
mmeqmmmmmmmmmamy '

national averages or state averages.

Although the State of Maryland has done much to prevent adolescent pregnancy
we need to do much more. Nationally, we need to make young people a priority.
Wemustbegintochangeﬁ\epoliticalwillandbegmw:

¢ Guanntee all adolescents access to health services regardless of ability to pay.
These services should be convenient, confidential, comprehensive and age
appropriate. This will require the expansion o. direct service, public health
and school health services, and establishing adolescent health centers.

1Uo




102

¢ Schoohmuﬂphyaﬁmamleinhnmvlngadolmtheﬂ& Schools
mmhngwacmmpl&hﬂ\drmissimbymmemwand
physical needs o f students. They need to provide information that teaches
sklllsandinfnrtmtimofammgsenim. They should make
amngenmlsfwsmdmtsuneoeivenmmces, and increase their
capadity to provide services.

L Provide services where people are located. Services need to b: ;rovided in
the communities where adolescents and their families live. Providers need
to be trained to work effectively with this population. Neighborhood
outreach workers are needed to help adolescents and their families use

health and other services to improve their life prospects.

$ Establish a federal Commission On Adolescent Pregnancy Prevention that
will fulfill the aritical need for national leadership in mobilizing statewide

efforts aimed at decreasing teen pregnancy. The Commission should:

O Be comprised of cabinet secretaries, members of the Congress, the
business community, academia, and local conmunities. It should
be mandated tobe a strong advocate in ensuring the development
of a coordinated and comprehensive approach to the social,

educational, economic, health, and problems of adolescent pregnancy.

10
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O In cooperation with appropriate State and local agencles the
Commission should foster plans to enhance coordination of
all federally funded programs and services regarding adolescent
pregnancy and parenthood :n accordance with federal law.

O Promote the development of federal policies designed to enhance
adolescent pregnancy prevention efforts and to improve services
./« at-risk, pregnant, and parenting adolescents.

O Monitor state-wide progress towards the goal of reducing adolescent
pregnancy. Collect data and perform analysis of ongoing and new
efforts aimed at reducing, preventing, and improving services to
at-risk, pregnant, parenting adolescents.

Q Establish a funding mechanism to distribute community incentive
grants concerning adolescent pregnancy . ving priority o innovative
projects that:
OPromote the establishment of a coerdinated network of services for at-risk
pregvant, and parenting adolescents;
ODemonstrate a kigh level of commitment 10 the project by making avwilable
funding, personnel, and facilities,
OOReport 1o the President and the Congress on the level of expendilures and on the

impact of programs and sevvices regarding adolescent pregnancy and parenthood.
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Teen pregnancy is a complex phenomenon involving concepts of personal worth
and identity; soclal norms and pressures; the allure of taking pleasure while
avoiding responsibility; and economic deprivation. This complexity demands a
comprehensive response aimed at achieving the goal of reducing teen pregnancy.
MIsmMaeﬂmdmmdsﬂ\eleadets}dp,theb‘lg.wmwmnﬁm\mLmtdﬂw
courage to expand or initiate many of the approaches you have heard about today.
The urgency of the problem of teen pregnancy in human terms compels us to move
forward quickly and boidly. Thank you.
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%axzwoman ScuroepeR. Thank you very much. We really appre-
ciate i

Cath&:‘:glywwantmaddanythmg?'

Ms. ALL Yes. I vas asked to s today from the perspec-

tiveofapamntofachildwhoisinvovedinoneofthemoutrmch
Solwouldliketotalkaboutthatforjustaminute.

Imthepamntofsixchﬂdren,indudingthmteenagers. Sol
clearlyhaveavestedintemtinaxp!oﬁngandbeingsnpporﬁvaof
eﬁomamdattwlpingmwdaysafe.

When my daughter, Kirsten, was invited to serve on the Teen
AdvisoryBoa:dofﬁ:eHealthOpportunitiesforTeenstgram,I
encouraged her participation. 1 felt she would have scmething both
togiveandt.ogain.lknewshewmldbeenthusimticaboutgi i
input, and because we discussed these issues openly at home,
knewshewouldfeelmmfortableofferingsuMOnsorpmnﬁng
this information to other teenagers.

1 also knew she would benefit by activel thinking about and dis-
cussing these topics with her peers and with the professional staff
at the health center. 1 felt it would be a learning experience for
her to see how other parents a~d kids deal with some of these

issues.

1 feel that 1 have been very lucky in establi ing an open line of
communication with my kids, and 1 have made this a priority. It
seemns that most parents do not have any problem talking to their
kids when they are little. We tell them to look both ways when
they cross the street and not to talk to strangers.

But too many stop the dialogue right at the point where our kids
:hr: most vulnerable and where even more serious dangers threaten

m.

It is difficult to discuss adult things with our children, and by
thetimeweseethemasadults,t.heyhavealmdyhadtomakea
lot of adult decisions. In an idenl world, we could tell our teenagers
to just say no, and they would. We could all openly and easily give
them the information they need to stay safe, safe from sexually
transmitted diseases, safe from and alcohol abuse, safe from
AIDS. Unfortunately this does not always happen.

Not glvmgawenag:s this information is like sending them un-
armed into battle. ry time they leave the house, they are bom-
barded with pressures to make choices, and these must be informed
sources.

It is clear that personal values and fear of goregnancy or disease
do notswpsomewenagersfmmhavingsex. it becomes our re-
sponsibility to empower them, as Bronwyn was saying, with the in-
formation and support to make safe choices.

We need to have programs like the Health Opportunity for Teens
or HOT, which are teen-friendly and create an open forum for dis-
cussion ofallt.heareas which affect the wenagersdecision-mak.ing

circumstances, this is a time when an adolescent search for self in-
volves a rejection of his parents and their moral j ents. No
matter where you look, you find good kids making bad oices.

FRY.
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comes vitally and urgently important he is be-
havior which can have a effect not only on the adolescent
he is, but on the adult he is to
ER. you.
The chair wants to the i member who
gedmintheaudim to you, from Baltimore.
mlmbevmyprouddthismup.ComanMﬁme,thmk
you. We are very proud of them, too.
tiswrymmthatamembershowsuptolistentotesﬁmony

fmmymrdistﬁct.Sothatisveryimpmsaive.Youhavem&dean
im

.Hayton,wenowyieldwyw,andwewelcomewuthismom-
ing,andwewilllookforwnrdtohearingwhatyouhavetoadd

STATEMENT OF BRADLEY P. HAYTON, PH.D., PUBLIC POLICY
RESEARCH MANAGER, FOCUS ON THE FAMILY, POMONA, CA

" Dr. Havron. 1 thank the Honorable Pat Schroeder for inviting
me and the rest of the committee.

hanﬁallymytalkisonthefailumofcondom-bmedsexedum-
?m.mmmmm%ummye&mtm
emwith‘ewmancy,an with intentions they
have distriby condoms or teach their students how to use con-
doms.'!‘heybehmmeemly t such education will reduce teen-

_ ily plannd : cablished i
mﬁmugm&mmggmmddw;z%wm;
m,’&m really has just been the opposite. priman

Any net reduction in births was due to the increased
rates of abortion rather than useofeomtmceptives.l"ive
MMecommittee, th:h;]t.S.SelactGommtteeonChildmn,

est increases of abortions and illegitimate births.
When comparing selective states to the national average, there

was a high correlation between family funding and teen-
age pregnancy and abortion rates. Even studies Ly Planned Parent-
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hoodindicateastxwgconelatimbetweencondomuseandteenage
P e ra 8o of the. reasans?
are some of the reasons? You know, why is this occurring?

Oneisthefaﬂmraeeofeondoms.lnthepaperlhavetalkad
about a lot of the different statistics on the failure rate of condoms.
Another reason is that the use of condoms increases teenage prom-
iscuity,andthemismuchresearchtodemonstmtethat.Andthe
third.whichismmlyjusteommonsme,althmghthemmh
demonstrates that, too, is the impulsivity of teenagers. Even
thoughtheyknowwhentousecondonm,theydonotusethem.

Somcondly,med..ngmsmmsthstmcondomuseinm
abortion rates. Over over a high correlation has been demon-
mtedbetweenwenageaborﬁmandthmprogmm&Onestudy

the CDC showed that 50 percent of the tee rs who got abor-

® had been using contraceptives ok the YD & Caporhion if they
nan are far more y an
mum:dthaniftheyaremarﬁed.

What are the effects of abortion? Of course, there are many i-
ological effects and ogical effects which have been ed
many times, and I wi not talk about all of the different effects
abortion has. .

Third, sex ed. that condoms encourage teen-
age promiscui ﬁ: a survey of randomly selected family physi-
cians and ’u'ists,themaiorityagrwdthattheavmlag' ility of
contraceptives had led to an increased promiscuity among teen-

agers.

Pianned Parenthood concluded, “Prior exposure to a sex educa-
tion course is positively and signiﬁeantl associated with the initi-
ation of sexusl activity at 88:1115 and 16.”

The National Research cil pointed out that the increased
rate of sexual activity in teens, “is directly relat~d to birth contro:
information and provision to adolescents.”

Dawson likewise concluded, “Prior contraceptive education in-
creamtheoddsofstarﬁngintemumattheageof“byafacbor
of 1.5.” That is a 50 percent increase.

What are the effects of teenage p cy u youth? Many.
One is sexually active teenagers ten: to drink alcohol and use
marijuana more often and to smoke more, tend to have minor de-
ligquency and school difficulty, and even an increased rate of sui-

At the same time, early sexual experience is hi correlated
with sexual promiscuity for the rest of life. The Red Report for
Female Sexuality that interviewed 100,000 women found that if
adolescents have sex by aﬁe 15, they are twice as promiscuous for
the rest of their lives, they are the least likely to rate their

i or marital sex as gog

N r four. Sex ed. programs that stress concom use increase
sexually transmitted diseases. Though as many as 75 percent of all
the sexually active teens use some form of contraceptives, teens are
increasingly contmctuﬁ STDs.

The Department of Health and Human Services Task Force con-
cluded that there is no clinical data to support the value that con-
doms prevent the spread of a range of diseases, including syphilis,
herpes, hepatitis B or HIV/AIDS.
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Dr.NicholmFiumara,DinecwrofﬂmMamchusemDamt
ofPublicHealth,wmtamangcommen&andlwiﬂﬁmtrmda

Though many STDs can be cured, of course, as we have men-
tionedmm:zat‘imestoday,themisnocumform/AmS.(bndom
education increases sexual teen promiscuity coupled with the
highfailummteofcondomsmakesmensmorehkaf' y to contract

Gondmmevenlesseﬂ'ecﬁveinstoppingthespmadofmv
thanotherS’l‘Ds.Inonestudy,Mfemalepmﬁtutesandlﬁpen
sonsfmmahospitalstaﬁ'mch@edtenlatexcondomsinv&gmal
intercourse. Six people out. The condom rupture occurred
at least once for seven the remaining 40 persons. Overall
condom ru rate was five percent.

The st concluded, “Truly safe sex with an HIV positive part-
ner using isa illusion.”

Otherstudies.andlhavesummarizedmanyofﬂmstudiesinmy

came up with the same results.

sum, the chances of contracting AIDS from an infected part-
ner range from five to 17 t. Once contracted, almost sure
death is the final result. experts agree. Dr. Harold Jaffa,
CDC’s Chief of ngﬂdemiology,wrim,“You just can’t tell people it's
all right to do whatever want so long as you wear a condom.
It’s just too a&' to say that.”

Dr. Theresa , immediate past president of the Ameri-
can Association of Sex Educators, counselors and therapists wrote,
“[I}fthewm%ainformaﬁmisgiven,theeﬁbrtwﬂl ail. It will
cause’’— t was the stress that she made—"it will cause
death rather than prevent it. . . . Saying that use of condoms is
‘safe sex’ is in fact playing Russian roulette. A lot of people will die
in this daugerous game.”

Of course, others concur. Right now, as you know, there are
many liability problems starting to occur around the United States
because of the ineffectiveness of condums. The infection due to a
faulty condom could be a cause of action.

Secondly, any facility which distributes or stores condoms could
be liable since many condoms become defective because of storage

practices and distribution practices.
Fifth, sex education programs that stress condom use and en-
courage premarital sex lowers grades and academic irations

Thereisnotmmuchreseamhonthatwcausegeople not do

So here are the that do not work. What are some of
the programs that ? This is much more difficult, as Dr. Lyons
pointedout.Theydonotmearchthoseprogmmsvaoﬁen.

Many have found a hi comlationbetweenl:iigiousvaluesand
kids that do not engage in sex as often. found a high correla-
tion between two-parent families and kids t are sexually abeti-
nent and do not have STDs. They found a high correlation between
strong cultural norms and low timacy rates. “Strong cultural
norms and values proscribing early premarital sexual activity” is
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the pri - reason for the relatively low illegitimacy rates among
them—Americans,forimtanee.
Then, fourthly, they found high correlations in just the limited
amount of research on the abstinence based sex ed. programs. How-
ever, | have to admit that people who do the research on the absti-

nence programs are the ones carrying out the sbstinence programs.
Sotbe{)rmightbebiased. It is not some journals like you talked

Lyons.

Insum,thenalthoughtheadministratorshaveverygoodinten—
tions and governments and the funding has good intentions to
lower pregnancy, to lower sexually transmitted diseases,
including virus, and to also even lower abortion rates, those
things have increased even though the illegitimacy rates have gone
down because of higher abortion rates.

Thank you very much.

[Prepared statement of Bradley P. Hayton Ph.D., follows:]
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PREPARED STATEMENT of Buaniry . Havvon, PrD., Pusuc Pouicy REszARcH
ManaczR, Focus on e Faamy, Posona, CA

The Failures of Condom-Based Sex Education

. Many times school administrators believe that they are best
serving the interests of their students by distributing condoms,
or teaching their students to use condoms. They believe that
such education will reduce teenage pregnancy, teenage
{1legitizmacy, and ssxually transmitted dissases, including AIDS.

Though the motives are good, the belief is false. In fact,
school programs that encourage the use of condoms do the very "
things that school administrators are trying to curtail. 1In
order to help school administrators make their dest informed
opinion about pPrograms that promote the use of condoms, this
o653y summarizes much of the ressarch about the effectiveness of
those programs, by giving succinct arguments against thenm. .

In sum, sex education programs that promote the use of
condoms incroase teenage pragnancy rates, abortion rates, rates
of premarital sex, sexually transmitted diseases, and lowers
grades and academic aspirations.

Many have concurred that illegitimate births among teen
mothers pose a grave risk to modern society. Willard Gaylin
concludes, "The unattached, unsupported, and immature teéenage
mother is a knife at the throat of modern culture and a mortgage
on the future vitality and hope of, especially, the black
population in major cities where tepnage illegitimacy 4is now the
condition of a majority of births." Consequently, schools have
attempted to curtail illegitimate births by curbing teenage
pregnancies.

Family planning agencies were established in the United
States with the explicit goal of decrsasing teenage pregnancies.
Teaching adolescents to use contraceptives is their primary goal.
The effect, however, has been just the opposits.

The U.S. Senate Committee on Labor and Human Resources
demonstrated a high correlation between federal programs &and
teenage pregnancy.” Likewise, Olsen and wesd found that greater
adolescent involvement in family planning programs was correlated
significantly with higher teenage pregnancies and higher teenagse
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abortion rates. Any net reduction of teenage dirths was due to
inoresased rates of adbortion, rather than the use of

cont:acoptivoc.’

The same is true for state programs. The U.S. Select
Coamittee on Children, Youth, and Families found that abortionm,
not conpraceptives, vas bringing about the reduction in teen
births.” And the programs were not rsducing the rates of
tesnage pregnancy aod abortions. Thoss states with the highest
expsnditures on family planning and with similar socio-
demographic characteristics showed the largest increases in
abortions and illegitimate births.” When corRparing selective
states to the national average, thers is a high corrslation
betwesn fapily ?llnninq funding and teenage pregnancy sand
abortion rstes.

Though the rate of births plus the rate of abortions had
declined between 1957 and 1971, there Yegan a step-by-step
increase jn adolescent pregnancy with new fsderally funded sex
programs. By 1982, alsost 41 percen: of all pregnancies of
teenagers were being aborted. *Not only d4id teenage pregnancy
increase when governmen: intervened to coantrol it, but it wvas
subssquently discovered that tesnage pregnancy decreaasd when
visits to the government-funded family-plsnning clinics
declined, " gomnents Jacqueline Kasun from Humbolt State
University.

Even studies by Planned Parsnthood indicate 3 strong
correlation between condom use and teenage pregnancy. They
found, betweesn 1978 and 1979, premaritally sexually active women
aged 15-19 who always used contrsceptives had 19.2 percent
increased pregnancies. During the same period, the pregnancy
rate amopg women whe had slways used contraceptives rose 36.4
percent.

In sum, populstion researcher, Fhillips Cutright, arrives at
the conclusion, *We find no evidence that the programs reduced
white illegitimacy, because areas with wesk programs or no
prograns at all exparience smalier incresses or larger dsclines
{in p:.qnaﬁcyl than are found in areas with strong contraceptivse
programs.* Ronoa:chnth:ouqhout the country continually
confirms this belief.

There are many reascns for s high correlation bstween condom
usa ar° increased teenage pregnaancy. First, several have
docusented that the failure rage of condoms used by teenage girls
to prevent pregnancy is 18.4%. Condoms are notorious for
leakage. According to the Department of Health and Human
Services, *One of every five batches of condoms tested in a
government inspuction Program over the lsst four months failed to
neet minimum standards for leaks.” FDA agents reject one lot
in ten of domestic condoms, and one in five of imported
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condons.'’ Present FDA standards for lots acceptable for gublic
sals allow up to four condoms per thousand to leak water.

2elnik and Kantner write in Planned I. renthood’s ;ournal,
"Even among teens who use oral contraceptives regularly and
follow the idsal pattern prtlctﬁb‘d by Planned Parenthoocd, the
pregnancy rate is 5.8 percent." Using Planned Parenthood’'s
statistics, Ruff has computed that an adolescent who uses condoms
has an 87 pergent likelihood of an unwanted pregnancy while she
is in school. Nishell found that among sexually active women
under age twenty~five, up to one-third who use only condoss for
contraception will be pregnant after one year. Though condoms
have an ovcxalh 10 percent failure rate when used for 1
contracsption, it is almost twice as high for young people.

Second, several studies have docugented that the use of
condomas increasss teenage promiscuity. And third, teenagers
typically engage in sexual activities upon impulse, believe that
condoms curtail sexual enjoyment, and do not use condoms

properly.

As noted above, sex ed programs that promote the use of
condoms are highly correlated with teenage adortions. One study
by the Centers for Diseass Control (CDC) ahowed that 50 percent
of teensgers who got a ﬁrtiens had been using contraceptives at
the time of conception. Pregnant teenage girls are far more
likely tg seek an abortion if they are unmarried tha. 4if they are
married.

Thers is a large body of statistical data and medical
literature that demonstrates the lasting physical and
psycholegical sffects of abortion. These effects include the
perforation of the uterus, laceration of the cervix, the injury
to the bowal and bladde-, hemorrhage, severe infection, cardiac
arrest, oonvulsions, sndotoxic shocek, Bplnonlry enbolism,
thrombophlebitis, and sometimes Adeath. A plethors of studies
have demonstrated that the proportion of badies delivered
preamaturely varied batween 40 percent higher to almost three
times as high among nﬁsherl who had previous abortions, compared
to those who had not. Presature birth is highly correlated .,
with mental retardation and other health problams in children.’
Harlap and Davies also found that prior abortions were also
associated with high noonatﬁl deaths and malformations in
children subsequently born. Last, seversl studies have
indicated thpt women who have abortion have higher rates of
infertility.
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Psychological consequences of abortion have been termed
*post-abortion syndrome® by the Dsychiatric community. About 90
perceant of women who have abortions experience moderats to severe
smotional and psychiatric stress following an abortion. Reardon
comsents, "Up to 10 percent require psychiatric hospitalisation
or other professional treatment. One to two percent (15,000 to
30,000 wvomen per year) suffer such severe trauma as to render
them unable to work. In addition, aborted women face 8 nyicido
risX nine times greater than that of non-aborted women."

These symptoms iaclude: nnxiccy," depression, quilc,“
regret, anger, embarragssent, fear of disapproval, shame,
insomnia, and rgmorse. If not actually adandoned, many women
Lpal abandoned. Many vomen feel sexual coldness or become
frigid for pspiods of time, Some resact Ry becoming more
promiscuous. Many become more suicidal.

Of course, these effects of adbortion do not take into
acecount the effects on the child of increased illegitimate
teenage pregnancy. Pickering concludes that "the marital status
of the mother was significantly associated with the risk of barth
weight below 2,500 ¢ {5.5 pounds] and 2,000 g {4.4 pounds]."
Among women bearing & first child, the risk of low birth weight
was 28 percent higher for unmarried mothers than for married
aot?;:a, and 63 percent higher for a second or subsequent
chila.

Ssx FEd Programs that nromats copdoms sncouraga TAANAJS
Rresiacuity.

° Planned Parenthood has continually maintsined “universal
roproductive fresdon” as their goal. As early as 1963, then-
president Ala: Guttmacher acknowlsdged that cont:ncoptivs
information for teens would increase ssxual promiscuity.

Medical doctors who helped invent the pill have concurred.
In 1977, Dr. Robart Kistner of Harvard Medical School said,
*About 10 years sgo I declared that the pill would not lead to
promiscuity. Well, I was wrong.* In 1981, Dr. Min Chuah
Chang commented, "I personally fesl the pill has ra:hﬂ: spoiled
young people. . . . It’'s made them more persissive.”

In & survey of 400 randomly selected family physicians and
psychistrists, the majority agreed that the availability of
contr.eopchvol has led to increassd promiscuity asong
teenagers. Planned Parenthood concluded: "...[P]rior axposure
to & sex education courss is positively and significantly
assoﬂxntod with the initiation Of sexual activity at ages 15 and
16 The National Research Council pointed out that the
increased rate of sexual activity in teens "is directly Telpced
te birth control information and provision to adolescents.*



114

Dawson concluded that "Prior contraceptive education increasss
the 0dds of starting intercoursy (et the sge of 14] by a factor
of 1.5, a 50 percent increase.

Other sressarchers have confirmed these reports that
contraceptive edycation is bighly correlated with increased
sexual activity.

Teen-age sex, especially at 15-years-old or earlier, is
especially dangerous to physical and psychological health.
Several researchers have found high correlations detween early
saxual experience and alcchol and mariju .a use. rly sexual
experiance has also been linked vitﬁ cigarestte use, minor
delinquancy, and scheol difficulty. Nonvirginal gizls are
also over 6§ times more likely to report having attampted suicide,
ars at slightly greater risk for reporting feeling lonely,
feeling upset, snd having difﬁleulty sleeping, as well as
sxparience lower self-esteen.

At the sanme time, early sexual experience is highly
correlated with sexual promiscuity throughout the rest of lifs.
The Redbook Report fox Famals Sexuality found that women who had
sex by age fifteen are twipe as promiscuous for the rest of their
lives as women who didn‘t. Sven though later married these
women were mors likely to use marijusna while having sex,
masturbate frequently, bs turned on by pornography, and slmost
threa times more likely to have a homosexual encounter. They
were also the least likely to rete their marrisges or marital sex
as good.

Sax sd programs that stress condom ufse increass gexually-
Lransnittad QLSQASes.

Though as many as seventy-five percent °§ all ssxually
active teens use some form of contraceptives, tsens &8I¢
increasingly contratting venersal diseases. The apnusl in-use
failure rats for condoms is ovsr eightesn percent.

Sexually active single teens are more likely than married
women to be infected with an entire host of S§TDs, including M.
hominis, G, vaginalis, yeasts, U. urealyticum, and T.
vaginalis. Likevise, teen mothers then carry infants
suffering from pneumonia and other illnesses.

A Department of Health and Human Services task force
concluded that there ars no clinical dats to support the valus
that condoms prevent ths spread of a Tagge of diseases, including
syphilis, herpes, hepatitis-B, and HIV. Dr. Nicholas Fiumara,
director of the Massachusetts Department of Public Health, wrote:

[ SR
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The current epideaic of gonorrhea in the Uni-ed
States and in Massachusetts has proampted many
physicians to ask us adout the effectiveaess of the
condom as & propaylactic againat this disease. The
answer to this question is theorsticslly yes, but the
effectiveness of the condom 48 such as to make it
completely useless as 8 prophylactic.

The condom is effective against gonorrhea provided
there is no preliminary sex play, the condom is intact
before use, the condon is put on correctly and the
condom is taken off correctly. However, the male
population has never been sble to fulfill the very

. first requisite.

Even if all these conditions are fulfilled, a
condom incompletely protects sgsinst syphilis Dbecause
it protects only the part it covers ... It does not
cover ... the areas that are bathed with the secretion
0f the female during the sex act.

In summary, then, its effectiveness makes the
condom uselaess as 8 prophylactic aga.nst gonoﬁ;hea, and
even under i1deal conditions against syphilis.

Though many STDs can be cured, thers is no curs for
HIV/AIDS. Condom educatiom that increases tsen pPromiscuity,
coupled with the high failure rate of condoms, makes teeéns more
likely to contract the deadly HIV virus. Condoms are even less
effective in stopping the spread of HIV. In one study, thirty
female prostitutes and sixteen persons from & hospital stsff sach
tested ten latex condoms in vaginal intercourse. Six people
éropped outr, and condom rupture occurzed at least oncs for Ssever
of the remaining Zorty persons. Overall copdom rupture rate was
5 psrcent. The study concluded, *"Truly safe sex with an“HIV-
positive partner using condoms is & dangerous sllusion.”

Other studies have confirmed these results. In married
coup.ies =1 which one partner was HIV-infected and condoms were
usad, )0 percent of the healthy bacame infected within two

vears. ' Though condom usage was shown to decrease HIV
acquisition among prostitutes and menogamous couples,“the same
study confirmed HIV is also spread to the uninfectsd. In

fact, F.schl and her colleagues found that couples who
exclusively used condoms showed a 17 percent seroconversion rate
over a 12-13 month peried. Using condoms for HIV protection is
such 8 poor practice that another study, conducted by the federza.
government in the Los Angeles area, was ultimately withdrawn in
AugugtT !988 because partx&zpants ware placad at too great a risk
of contracting the virus.

Q

ERIC

Aruitoxt provided by Eic:



116

Ia susm, the chances of contpacting AIDS fros an infected
partaer range from $-17 perdcent. Once contracted, almost sure
death is the final result. The chances of contracting other §TDs
are about the same, Condom *safe sex“ is a myth.

Experts agrse. DPxr. Harold Jaffe, CDC'a chief of
spidemiology, writes, “You just can’‘t tell people it's all right
to do whatever you want 20 long as yoj wear a condom. It’s just
too dangerous a dissase to aay that.® Dr. Thersea Crenshaw,
immediate past president of the Aserican Asaociation of Sex
Educatora, Counselors and Therspiets, and meader of the
Presidential AIDS commission, saye, "{I)f the wrong information
is given, the effort will fail. It will gauae death rather than
prevent it.... Saying that use of condoms is ‘safe sex’ is in
fact playing Ruspian roulette. M lot of people will die in this
dangerous gane."*

Otbers concur. Dr. Brucs Voeller, president of the Mariposa
Research Foundation, which specislizes in the prevention of
sexually transmitted diseases, vrites, "The safe sex Ressige Ipst
isn’'t true. TYou’'re still playing s king of Ruesian roulette.®
Dr. Malcolm Potts, one of the inventors of condems lubricated
with spermicides, and president ¢? Family Health Xnto:nat&onalz
“Ne cannot tell people how much protection condoms give.®
Telling a person who engages in high-risk behavior to use &
condor *“ie h;xo telling someone who is driving drunk to use 2
seat delt.” Even Mayor Ed Koch of New York City commented,

“It is a misnomer, & fisud, to try to convey to people that it
they use condoms they’'re absolutely safe from contracting AIDS.
Just as it is a !:audmto say if you use condoms, there’a no
danger of pregnancy.*®

As & result, many are starting to be concernsd about the
possible product liabilities as a result of thc ineffectiveness
of condoms. Sincs even with proper use infection may oecur,
infection dus to a faulty condom could be a cause of action. And
since the storage of condoms often times lowers their
effectiveness, the facility which distridbutes and stores condoms
could be liable.

Sax e4 programs that stress condom use and encouxage premaxital

ara R AS

At least for white males, grades take a buge drop when teens
begin engaging in premarital aex. Among white femalse, sexual
intercourse sppears to depreas the scadenic aspirations, reducing
the personal exphasis on school work and ths &esire to g§o to
college. TB.II, in turn, may considersbly alter these teens’
later lifs.
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In sua, these are Xey argusents against salling condoms in
high school vending machines. Such a policy works against maay
of the government intentions in curtailing teen pregnsncy, teen
sbortion, teen promiscuity, and teen sexually tzansmitted
diseases, as vell as decreases academic aspirations and
achievement.

If the public school system wishes to achisve these ends
with teenagers, other Policies make much more sense. Many
studies have demonstratsd decreased teen pregnancy, abortion, and
promiscuity have these correlates.

1. Religion. Many stud:es have shown that more religiqus
adolescents engage in less sexual beshavior with their peers.
Severel studies have demonstrated that the ‘erosion of
traditional velues related to marriage and family and goxual
behavior® is one of the pPrimary causes of *date rape.”

2. Two-parent fsmilies. Both males and femsles raised in
single parent homes are § grest deal nore likely te become unved
teen mothers or fathers. Teenage girls also susfer the
humiliation of involuntary intercourse least when they live with
both parents. KXnight and Prentky found that & sigeadle
majority of rapists come from single-parent honmes.

Adolescents reared in single-pareat households engage in
sexusl intercourpe earlier and more often than those reared in
intact familises. Adolescent girls who live with both parents
are also less likely to dear & child in their ol:lg teens than
adolescent girls who only live with their mothers.  Likewiss,
teenage children of traditional mothers who stay home engage in
sexual activity much less often than peers raised by Career
women . Even teens from large families are less likely §o
engags in premarital sex than teens from small families.
Daughters of divorced Parents are much more likely to plan for
:onnl:htal cohabitation that are the daughters o intact

omes.

3. Strong cultural norms. Many researchers have found that
*strong cultural norms and values proscribing early premaritsl
gexual activity" is the primary reason for the relatively low
illegitimacy rates f\mong, for example Mexican Americans, as
compared to Blacks. Young Hispanic women from intact fsmilies
who regularly atﬁcnd church usually refra:n from sexual activity
be.uze marriage. Adolescent Hispanic vomen who have recently
izsmigrated £:anuucxico are even more likely to remain abstinent
until marrisge. In contrast, liﬁgle-pa:ont black fas:lies
tend to raise unwed teen mothers. Rowe snd St. John contend
that the cause by a "culture of premarital childbearing” where
daughters are less likely to perceive “moral and social
disapproval for deing sexually active.*
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4. Abstinence-based sex ed progir.ms. In contrast to the
typical sex sd classes or school-based clinics that promote
condons, abstinence~based sex sd prograns are showing great
success in curtailing tesn pregnancy and tesn promiscuity. The
AANCNOR project was tested for five years in thirteen school
districts in Utah, California, New Nexico, and Arizona, and found
correlations with 1) higher family strengths (loyalty, emotional
support, cohesion), 2) wmore fregquent discussions with parents
about sexual values and deliefs, and 3) pore abstinent attitudes
regarding premarital saxual iavolvesent.

The Me, My World, Ny Future program, which is used by over
2,500 schools, was tested at four junior high schools during two
acnths in 1988, and found corrslations with 1) student awareness
of the benefits of abstinence, 2) mors likelihood of abstinence
before marriage, 3) incrsased awaieness of the negative
consequences of teenage sexual behavior, ar” §) a qsoltcr belief
that premarital ssxuality was against their values. Sex
Respect, adopted in over 1,000 school districts across the United
States, in a study with 1,841 participants found high
‘orrelations with 1) sbstinence asttitudes, 2) a greater sense of
sexusl control by teens, and 3) a greater swareness of the
benefits of abstinence.

Sexuality, Commitment, and Family, ussed by San Marcos Junior
High, decreased the pregnancies from 147 to 20 amgng their
students, sfter only two years of melnnonthtion. Other
programs have demonstrated similar results.

Conclusion

Selling condoms in vending machines in high school bathrooms
will not curtail teenage pregnany. Study after study has
dexonstrated that condox sducation and condom distribution
increases teen pregnancies, teen abortions, teen promiscuity, and
teen soxuslly transmitted diseases.

Tf che public school systen wishes to effectively deal with
these seriocus problems of teenagers, then administrators nmust

imsplement policies that will support the traditicnal family and
teach traditionsl values, such as abstinence before marriage.
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Mr. Wowr. Thank you very much, Madam Chair.

There are so many questions you could ask that five minutes will
not do it. So maybe we will come back around or maybe we will not

lhmawhdemofquesﬁmslamjustgdngtombmitfor

the record. If aumtemmt;itdoesﬁ?mtomedr&atﬂmm

are different opinions among Dr. Hayton, Dr. Lyons,

Msﬁoctor! mn. Dr'selmake,lmnk, very telling point, which
a w

memm which I was not, quite awareo{t,_

oourse,

Maybe you could both answer that question.
Dr. Havron. Yes, you know, 1 y agree. The best study and
one of the few studies on HIV with the use of condoms showed an

ad using not

Mr. WoLr. Who did that study?

Dr. Hayton. Which is drastically different, and 18 percent fail-
ummbeisdrasﬁc.Sommhmmresearchneedstobedone,espe—
cially with teenagers, but it is difficult.

Mr. Wowr. But who did the study? Can you tell us?

Dr. Hayton. I know I have it cited.

Mr. Wour. If ;ou can submit it for the record.

es

Dr. HayTON. .

No. 62 in foomtuM.A.MaLezaJ..“Evaluaﬁmd‘HmmuslPsﬂm
ey R T e D
son, Heteroseaual Transmission of i Immunc ' Syndrome (lotter),”
The Journal of the American Medical Vol. 257, 1987, pp. 2288-2289,

Mr. Worr. Ms. Mayden.
Ms. MAYDEN. Part of the failure rate, I think, with condoms is
that are used incorrectly, and one of the things that we do in

Applause.]

Lds. MAYDEN [continuing]. Is provide information in terms of the
correct usage of condoms. I mean we all think that, you know, 1
guess,bacauseyoummale,wﬂxmbomknowinghowtoputona
condom, but unfortunately t we are finding, particularly with
teenagers, is that there is incorrect usage.

The other thing I would like to point out to you—
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And to address the problem as a treatment by ocontra-
ption does t the root cause. It is like putting a daid
pas e ar i ‘e it is right or wrong. It just

issue. 1 think, if anything, the differonces betwusn Dr. Lyons
Ms.MaydenandDr.Haytomisthelackofcertainty.Althougheach
sidemayheverycertam,wmﬂydoneedmomdataandmom
information. ] .
ImggestresearchoughttobedonebythePubhc Health Service
andbytheFoodandDrugAdministration andbyagpncieao{the
government with credible people who have no ax to grind on either
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And the role of parental involvement. I mean you want to know
hoyourchﬂdmnarewith.whotheymtalkingtomdwhothey
are things from. I just think to have a value-free phil hy
suggesting what you are doing is value-free. I re-

§
3
.z
E8
g
£
B
g
"
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and I commend you for them. I am not taking issue, but there are
eomet.hi.ngst.!xatamrigln‘.m:niwmlg.‘3

Just to dispense, I would ask chair if we could have a
hearing on the value question and values.

Chairwoman ScHROEDER. Does the gentleman think the chair

does not have values?
Mr. Worr. No.
Chairwoman Oh, okev.

ScHROEDER.
Mr. Wowr. No, let the record show that I do not feel that way,
andiflsaidnnyfhigthatwouldinferthat.
What I wanted to was ask the chair to have a hearing on values.
Oanmmnﬂmnhadmhedthequesﬁonofhavingabearingon
values and instilling values. If I inferred that the chair did not have

values, I do
i ScunoxpEr. Okay, and could 1 call time to let Con-
gresswoman Collins ask a few questions? The bells have gone off.
Mr.fWoti;r. I thank you very much, and I will submit some ques-
tions for them.
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Solthinktheareveryinﬁmmﬁngﬁdomthatifywm

ru;gmdtotherecm'd,lwuld t.

Dr. Hayton and Dr 1 wonder if you put too much re-

on the school-based clinic to solve a lot of ills of society. It

m for clinics, health clinics to stop or
teenagvasexualacﬁvityandtoinmmemcﬁtyof

societ}thatseﬂstoiletﬁmwithawoman’sbodyon . You
know, haveawomaninamheeom’mgoutoftheshower,and
itigosome dofasoﬁtouchtoﬂetl tissue. vell me tha and vi

Wmverysumwbe. e me that sex vi-
olence in movies and on has ing to do with the murder
mteorthemualacﬁvity.butifitisgoodenwghmmllmand
gymshoesapdcereal,youcannottellmethatitisnotahosellins

sexual ty.
Dr.mGoodGonmwman.thewaytheydomhisw
use and and they try to control for other fac-
tors in the environment. Theyputeertainpo&lealinwntrd ps
that are not in- -1 did not study school-based th clinics. It was
sex education would put some
people in a sex ed. program some not in a sex ed. pro-

actors, for example totrytojustget,andgrantedsomeﬁmes
they are off, but lyallkidsinbothq;mupswouldbewatch-
ing the TV and, you know, normnlkmdsoftg?.goingto

etc. The goal of these istotry to j the specif-
ic effectiveness of the school based program or sex ed. condom-
based program or any other kind of treatment program.

That way they would see what that program does to that adoles-
cent, and the research consistently shows it does have certain ef-
fects, but the effects are not the ones that were desired.

Ms. CoLLiNg. Also—
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Dr.LmCouldlhavetheﬂmrforamd?Couldlmd
to that also?

Ms. Coruins. .

Dr. Lyons. Yes, I would agree with you com that there is
a large number of causes, or at least up to a t, I think. There is
a numlgergmmthatminﬂmdngthepmuem,and

the i
ablewmmmunicatetheacﬁvitythatisgngmm.wme?
t.

people in the courses, whether it is a group for school or
whetheritismiddleschoel&ildnntalkingwiththeirparmu.ln-
variably they say that the mere presence of a sexuality education
egitimizes conversation about sexuality, and I think that
gk tl'n_itlgetisthatitlegiﬁmimsitsothatymmgpeople

reople,youngwnmen,inourcoumewhohave
had this course. It let me know that I can be

A
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tal tasks ing young people develop a
mﬁMmidenﬁtyandtheE?emofconnectednem th
otherpeopleandoftheirownpower,thattheyminehargeof
their own lives.
Ithinkwhatwedhwvarwhenyoungmlegetmantpm-
maturely is they have given up on that. are who
say, “1 have no con over life.Nothinggoodwillwgrento
me anyway,” and I guess it is Dash, the newspaper writer in
Waslﬁngwnwhowmteabookonchﬂdmnwhowanttohavechﬂ-
dren,andarecantAP,lt.hink,arﬁcleyesterdaystartstotalk
aboutthat,thatthereissomesigniﬁcantnumberofyounspeople
who, indeed, get pregnant because they wish to.

So 1 think what we need to do is recognize that this is an enor-
mmmlydivemsodet_yinwhicbweareliving,andthatanyone
mgmmormunidmensionalprogmmisnotgoingtobes&m

I think the advantage of working with parents is each parent can
helpshareﬂxeirvalueswithmeirownchildandnotjusi“thisis
whatlbeliev,?,”but“thisiswhyIbelieveit,howlgottothat

The schools are one place and the youth-serving agencies per-
hapsmthesemgdplmwlgemyomtrytomakem
out of it; that a kid can say, in con to Representative
Wolf—ldhmeethatwehawaclearsenseof t and wrong—
that with Judaism the Orthodox say ;zisasm,and
theRefqmedJewsnowordaingnymdles&an )

Certmnlywhatwehnveseenin;hxe“gimpﬂandm A
Ghumhdocumentsreoentlyabout tysuggastst.hat. re is,
deehe;l.nocleaymseogf' tandmsnc ve;ytebamcisst:esi

responsibility an a purents,
think,iswbelpyoungpeoplemakesensewmvthemedia

14
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and the President says this and my clergy eays this

mother says this, but divorced father says that and
thb—eachcfwhﬂisdiﬁmmt—thmhowdolm:g

mdlyneedtodoxisnoth;::b good curriculum
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gmducﬁvehealthpeopb,thefailmmbed‘mdmm
61. Among teenagers and in clinics, it was one in 16, and
among college educated mmmeinm

mean the administration totally and this country
really has done none in the 1 do not know years.

Mhsgenﬂmnathhmﬂophmwhohuamw
ing contraceptive device that it women can use is very

l'wouldlikebotahealitﬂe taoy6ur
e g ey o U e e
X t \:]
toer presen
It shows that the provision of contraceptives does not prevent

In of contraception technology, I think that is great. I
think that the work at Johns Hopkins is important. I think that

~
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the better the contraceptives work, the happier people will be in

terms .
Butlahowouldgohacktowhatl)r.Selvarstmesaid,thatedu—
tionisalsoveryimportnnt,butpducaﬁonisastagephenomenon.

te, satisfying sexual relations
orgm,andsoforth.lthinkthatisimportant,butlthinkthatb
importantatadiffemntlifestagethanlthinkomermembersof
this committee think.
Chairwoman

inthiscounh'ythatwereexacﬂyliketheonealhadwhenlwasin
school where they | ed the chart down over the black board, and

like umbing course. You know, this is how this works,
and that is how that works, and that was the end of it.

It gave po information on how to deal with your own emo-
tions. So if that is what we mean by sexuality courses, I can under-
stand that if you are givi out contraceptives, if you are doing
anything, you still kind o walk away not having a feeling of
em rment as to what you do.

then there are the more holistic approaches, which I think
M&Maydenismlkingabout,whemyoutrytomllyputmthe
whole scope and include the ts and then contraceptives fall
into their own place in that whole range.

1 mean that certainly would be much more what I would en-
dorse, and my guess then is that if you had all of the like
that, you would have different kinds of statistics to ut.

Dr. Lyons. That is certainly possible. Those programs have not
existed or have not been studied. As I was telling Mr. Walker at
thebreak,lthinkhispmgramhasabetterchanceofprewm
teenage pregnancies than all of the condoms in Chicago. 1
that is exactly the kind of thing. It is getting at the root cause of
the problem.

It is value based. It is teaching important things.

Chairwoman SCHROEDER. ] would like io have both Mr. Walker
or Mr. Selph talk a bit about young males in the program. I
thought that their posters that they had from Baltiniore were very
interesting about how you get more male respongibility into this.

Mr. Warker, 1 think, Congresswoman Schroeder, t, again,
basketball is just a hook. Okay. Value systems are so important.
What we try and do is we are trying to undergi what manhood
brzally means, and I think that that is where emphasis should

put.

It just seems to me that I learned at an earl back in the
second grade. I can remember how the physi ucation teach-
er—we had a dance unit, if you will—and at that time, all the

14
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long. I am sure there will be more things. If more occur
to you, the record will be open for two weeks before we close
it out print it, and I thank you.

Oh, I am . Yes, Barbara is back.

Ms. CoLuNs, you.

Ms.bullinshack..andifyouhavesomequemims.
Ms. CoLuins. | asked all of my questions while you were gone. So

messages .
Chair, I pointed out that we cannot expect school-
based health clinics and condoms to make up for all of the media,
TV and movies, encouragement of sex or premarital sex, and we
just have a big job ahead of us.
Thank you all very much.
Chairwoman ScrroEpez. I think you make a very good point. We
were pointing out yesterday, too, that the alcohol industry has
almost taken over sports. If you watch anything on TV, you are
justinundatedwiththat.andyouminundntedwithmAndthat
is such a pervasive influence in our culture that even if parents are
having dialogue with kids, the idea that it would be wonderful if
we return to the world as it was when we were growing up and
did not have it, is not going to happen because TV is there every day.
And we just have to with the kind of realistic pressure that are
being put on them.
So I think that is a very good point.
Well, thank you all again very much for being here, and with
that we adjourn the hearing.
mereu n, at 12:46 p.m., the select committee wss adjourned.]
ial submitted for inclusion in the record follows:]
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PREPARED STATEMENT 0F CONGRESSWOMAN JoaAN Kxiry Hosn, A RerezssntaTive IN
Conaazss FroM THE Sratz or Mmsoun:

I want to welcome all of you here today. I am very impressed by the line-up.
It is very important that we involve the adolescents themselves in the strategy

to all of you here , I am
y

point came through so clearly to review and that was the gap—the
lack of attention—between the ages of around 14-17 in programs. Not so sur-
prizingly, this is time when our children are confronted with high risk
e nead to find some alternative activities for that age group—like the

midnigh!bnk?glhldprmnmin the theater program we saw today,
and drug- and -free dances. Maybe then we won't be forced to seek transition-
al housing for youths who have run away or been brought into the legal system be-
cause of criminal behavior.

Finally, we need a systematic approach to prevent crisis situations. We need a
network in our communities that sits down and understands the pressures on our
families that may lead to violence, addictions and other dysfunctional behaviors.

programs back in my District, in St. Louis and St. Charles County, have in-
volved the adolescents in this

Kids will listen to other kids before they will listen to adults. The sooner we rec-
ognize that, the sooner we can move onto giving them the tools and the guidance for
healthy behavior.

Wm I commend all of you here and applaud your efforts. I look forward to
together with you all.

g

E

7
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PREPARED STATEMENT oF MrrcEnes Aszu WiLson, Presipeny, FAMILY OF THE AMER!-
cas FounpaTion, Inc., Manpevias, LA

Family of the Amaricas PFoundstion (FAF) is s non-profit
mmh tdmt.a 1977, vtt; its W
hesdquarters Nary - s purposs is promots family
bym:ggmuummmwum
uahaeh:m mucuim-‘nn !h:‘ = of FAY instruct,
educats, counsal families an mm;
traditions and responsible parenthood. hmmux
thase programs over 100 countries arcund tha world, inoluding
mmx---mxuum

muyumMmm.mmumjmm

1983 to 1987 called "Fertility Apprecistion for ies®. The
pmojsct was funded tha U.AR. of Realth and Human
Services under the Life Act. We dssigned and
thoroughly tasted a unigue famil progras in Nevw
orleans, LA, Charleston, SC, Wichita, K§ and Corpus Christi, X,
which gave ohildren the priceless fts of and
mohﬂagmutynlml. snd intagral part of

human growth and devel « It taught them that saxual
intinacy is msant for the lifelong commitasnt of marriags betvesn

ths four project sites indicated that, eince ite
ian, mmuuy Wuucn tar Tanilies Project umuz
approximataly 2,478 parent/adul mmm:n
adolesrants. The aleo had an indirect impact on
than ‘ )00 children ths parent ipants. uac-th
ende -eu'mnaqo. thase chi have beed
banefits of the increased knowledge and commni on skills of
their parents.

Thesa banafits wvere msasured in the following way:

ﬁ!

information forms wera completed by approximate ‘g

Ml of the program participants -- 1,412 parents/adults
1780 adolescents (sse Table I below).
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Children of Parent Farticipants 5056

Eartiocipant hy Race
White s0%
Black %
NeveAr by

American %
Asian 2%
Other 1%

on.
continued confidence (81.3%). A comparisen ies
among adoisscents in the United Statss showsd tmmnuy
Appreciation for Pamilies program partici bad a significantly
lower pregnancy rate comparsd to other major studies (ses Table II

BEST COPY AVAILABLE
143
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S EINEER _OF TEENAGERS AGE
15-19 WITH PEEGNANCIES
Alan Suttmacher Instituts Study 98 per 1,000
Statistice
Plannsd Parenthood Clinic Program 11) per 1,000

(Wead and Olsan, 1988)

ranily of thas Amsricas Foundation 3 per 1,000
(Evaluation Report, 1986)

Mote: Data are from the Alan Guttracher Institute statistics
& the National Canter for Health Statistiocs, 1980 for
national rate.

Our progras shows immense potential in ing adolescents avoid
sexual relations until . It {ed on a large scale
basis, this project vwill have s major on the prodlea of

sexual education for sdolescants.



and drug aduss are vrong tesnagers, that saxual
is .
T Bt E ] e ey e,

violence? AIDS? abortion? The fact is -~ none of the abovel
mmymnmmuutmmhm&ui\nmxw
are:

a) mmummmmc salls the pills and
:;audd':-m 'uu‘:;.w&é'm
pretand
mm«mmwmmum

b) mmmumemummemu

€) Tha multi-aillion dellar indrstry of pomoqrngny
that sncourages saxual bshavior trat can
end in addictien.

Ths cnas that have everything to lose are:

a) Parents who lose their childrens' respect and

soct that is destroying its own roots and
m:wtmttim.

b) maummxmmuumnmyrt
their -‘::Lean. physical and psychological hasalth at
grave risk.

o) mmmmumtumtmuh
behavior of its adolescent population especially through
xm t?.totmxtlcandﬁ'ntutmtm

young .

Feople typically thrive on challenges sst above tham =--lixe

the pilot in Lamar, Mo. whers some ¢50 students tried the

ty® approinh between 1997 and 1989. Thare wvere no

pregnancies reported dur that time. *Similar abstinencs

Programs in 1¢ Midwastern 8 are helping to change attitudes
about pramarital sex.®



CONCLUSIONS
1) Parents are the educators of their children in
. all matters, uding buman saxuality.

3) Metm-mmltmumuwlmmm.
authority is cowprow‘sed and the parents I.?ht
-T:Ia:x:’gumumnummmmumxm
viola

4) The axcuss that because parsnts will not do it, the stats
has to intrude into the sensitive arena of sax education
is but an excuse to interfere vith

spread
d) Increase in suicides amongst adolascants
e) Dramatic increase of abertioms

e,
g
)
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ETATINTICAL AND INVORNASIONAL SUMNARY

mmxmxmu-mum:mmmmuneoz
ans with adolescent ssxuaiity. It is broken down into the
loving categories:

2) THE GENERAL PROBLEX OF TEENAGE PRONISCUITY;

1. Jor more information, call (218) ¢24-7744 Ths Parssts’
Coalitioa for RBsspomsible Sex BGucation.

2) Batwvesn 1960 and 1982, the numbder of live births
thousand for unmarri~d fesales aged 18 to 19 cl from
15.3 to 38.9 (National Center for Health Statistics 1980,
1984). (*The Rola of Responsibility and Knowledge in
Reducing Tesnage Out-cf-Wedlock Chi ).

3) Mmmmuwmmmwmm
Baving heceme proaiscusue ciaply pesmens of peos o eaaitted

s pesr pressure.

808 of sexual active teens say vare "drawn into it too

é. A study pudblished i{n Pediatrics found that promiscucus giris
vere 2.5 times more likely to have used alcokol, 6.2 times
sore likely to have used marijuans, and ¢.3 times more 1ikely
to have attampted suicide. Promiscuous boys wers 2.8 times

likely to have used alcohol, 6.3 timss more 1ikely to
uana
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3)

L))

4)
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)
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ml-mwum M'-cuga::;:om"'
$ .

&8 are oonty m
tharefore, it { e;iuutm mm
Iarald, Cemdsn, KV, 8/

ea-enazft Bad 19.3 pe T aased nregnancies
5y . .
wﬂ.:! same pericd, egnancy rets vomsn who
bad alwvays usad ves rose 36.4 . {Josh

., Tha Nyths of Ssx Busstics, p. 135).

The failure rats of condoms mqtrueomt
Wﬂ) 10.48% ("Fanily m.'-'!..

-mmmmmmwmwxym
mmmmﬁn s Plnu’edm
sparspestives, Vol. i:)g

The artiocle from The Pareats? muunmmm-m
sducation, called "Now for a little condom sanse,”
umtm the following general findings:

a. Condoms only offer limited protection, not Safe Sex.

b, Sex education courses which discuss using contracsptives
inocrease saxual activity.

©. Pregnancy ratas do not decrease (they may actually rise) as
a result of distributing condoms.

4. Both sexual sctivity and nm doeuno vhan ths
value of delaying sexual act !vt

The FDA has no performance standards tum
(Unpublighed paper, Richard Smith, "The Condom, Oct. 1990, p.6)

..On8 out of overy five adolescants using condoms in
prqnutattuuﬂotnyur' (modoanhumnuoc
18+ parcent. Willias R. Grady et al ve Failure
in the United Statess 'eeinmtramxnznimum
of ramily Growth.® Family Planning Ferspectives 18 no. §
(1986) 201.
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7) Quotes from "NHow for a little condom sense:”

1)

2)

it s can only get a ¢girl one Yeek a month. An
HIV positive partner can pass vizrus 365 days a year,

All ths *"safe sex® doas is te ©
" NOSARYS perpestua iaky

Paced vith these results, sen sducators are urying that
ves be distributed in the schools — sost oftan
m.m—nmumn.

The January/Fedruary issus of Family ves
further confirme the failure of this approach: a recant
study of six urban school-based clinice that

From 1970 to 1978, ocut-of-wedlock tesnsge Yirths
increased 798. Ths bivth rats smong unmarried teens
increassd '“i t:zewum 1%“:‘. In the g.r-t
aight yeass o ® X PIOgTans
percantags of pramarital pregrmancios alacest doubiad.
{'Ciinfca! ceuse oy cure for taan pregnancy®, Nay 1983).

" fncording te Dinah Rishard, Ph.D., atthor of Eas Sex=
Metunﬁclﬂ!mflmlzw: {Pneuna
Prsse), contraceptive educeiica has failed, wvhile abstirence
oducation has proved effective. PFrom 1971 to 1981, federal
spunding increased 3068 for rmaily Plamnings “therw was a
48.3% increase in teen ies and a 1318 increase in
abortions.® (Condom Campaign Fails Niserably,"

—Journpal, Oct. &, 1990).

J)

4)

In the 1980's, sex education progravs axpanded
mau::gi g:‘&:::-.:.::m i ”“"i’.;’“ of large
e oY ENCOUrag Sex
education teaching., During this time period, pregnancy rntes
h':? g.u:;” §-m, Common Sense, and Tesnags Pregnancy®,
* ' ‘ [

Concerning distriduting contracsptives in schools:
*Researchars from Pediatrics, bhowsver, disaissed studies from
th+ only clinics reperting success from such tactics as
flawved. (James W, Stout and Predsrick P. Rivera, "Schools
and Sex Bducation: Does it Work? Pediatrics 83, §3 (1989) pg.
3.
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school.” (Douglas Kirby, et

al. "Six schocl-Sased Clinics: Their

Perspectives 13 no. 1 (1991) : 6-18).

Sarvicas and ispact on Saxual Behavior,

those

are from the srticle entitled "Condom

aissradbly®, ths Nilwaukes Journal, October 4,

canpaigns fa
19903

a. The sxocuse
and elsevhsre is

The foll

7.

u{“ mmm:?-mmn
o Lnfected vith vensraal iseeses

given
that

o and wvidely
condoms are the best way to combat both.

lable

i, Hys
i me
s 1
183 .
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i
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3).

4)

»

E.
1)

3

3)

The Intarnationsl AIDS Conferwnce of 1987 found that 308 of
couples w 5 knew their spouses were infected with AIDS and

used condome the virus Angalsa Tisas,
Yioser a. barechint. eAIDE-Condie bt ‘“Btmtmotrhy

The 1987 Department of Heslth and Buman Sexvices report
stated: rmmmmws:.mulﬂ
Parachini, Condoms and AIDS: Bov Sufe LIMI). ¢

Concarning the AIDS virus and the use of condaoms,“the AIDS
:‘muasouaumxcmmm.- Anmerican Jourmal

. vol. 87, #10, Nanoy B. Dirubdo, Sarrier;®
1987, pg. 1308).

qummummmmmm
have leaked dlood. (Unpublished paper, Richard Saith,
-mmd:immo. PI. nimllmimaml of

’ - 57, $#10, Nancy B. ,» "Condom Barrier;®
1987, pg. 1308).

*Telling a person who in high-risk behavior to
m-muxmmg .-nmzh;hnhdrtv drunk to
use a seatbelt. (U.S8. of REducation, "Will 'Safe

’“;‘M Bffectively Combat AIDS?", 22 January 1989,
P .

In sharp contrast to "typical® school-based clinics, a
progrus called Sexuality, Commitmsnt, and Femily, used by
San Marcos Junior High, showed 3 decrease in pregnancy of 863
after two yssrs of use. (Dinah Richard; Has fax Education
Ialled Qux Tesnagsxal, pg. 40)

mu.c.ugmeacmuomumm1mm
that teach virtus of restruint, and uss a moral

to present sanial educatian, To date the Federal Government
has fundsd the devel of ovar 100 such abstinancs based
curriocula, ('.l.omwn, "AIDS and the Rducation
of Our Children,” Oot. 1987).

In Chicago, a eurriculum called Sex Rsspect did a twvo-ysar

follow on their teens, vho had 453 fewer pregnanciss than
ipants (Project Respect, Box 87, Gulf, IL 60039%) .
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:mxmum&.qmmmuzmot

It is Title X's effect on tesnagers that e
nunber of tasnagers infiuences by this program signiticant:
an estimated 1.5 million tesnagers are Title X cliants, one-
third of the program.

:g
g

bisths
time Title X funding has increased.

b. Whan Title X funding deorsased, the numbers of
tean births and abortions levelsd off. Between 15785 and
1m,umunuueugum- + tesn births
increassd 280 and ¢ ¥han funding wvas cut
by §38 million (-33.5%), births increased caly 38. Than,
betwean 1983 1987, funding incrsased by $18 million
(14.5%) and births sped up again, increasing by 11.38.

DECLINING BINTY RATESY
8. Title X advocatss have long pointed to dsclining bireh

ratas as evidance of thair program's success. They fai}l,
:omm-,ummm-ummmmm

b. Nonmarital teanzge births hava incrsased 613 over the 1ife
of Title X.

c. A of our nation's children are nov born out-of-
wedlock,



nuader of S8X pArtners
diseases (§TODs)." ("Premarital Saxual {ence Among Adolsscent
women - United Statss, 1970-1988," dity and Nortality Weekly

Report, Centers for Disesse Comtrol, January 4, 1993, 39,
Nos. S1 & 853, p. 829).

M‘g-&rmm“mlmu WTI
activ ¢ 2 grea nusber « {Chaxy . ] .
Risking the Future: uum ml;:; a4

124
Childdsariag, National Research Council, l-eta'ul Academy Press,
Washington, DC 1987, p. 107.)

Fanily planning clinics, by dispensing prescription ves

without parantal invol , have sxacerbated this e In

fact, Dr. Robart Kistner of Harvard Nadical School, and one of the

miwumml ve, nowv feals use of

mgty *About tan years u!d.clud!:htﬂn nui.:
]

not lead to promiscuity. hu.;":m % hs .(i-t.g
Fews, Decembar 15, 1977, as quotad Jnul.mm

schwarts, "Birth Control for Teanagers:
Disaster,” Lisacre Quartsrly, Psbruary 1979, p. 76).
488 of 15-34 ds who had initiated sexual intercourss before

aga 10 baving had four or more partnexs; 758 reported

::;:.agmtuum. (Morbidity and Nortality Weekliy Repost, p.



not to have sex until marriage.
CONTRACRITIVS FAILURS

The contraceptive roach to combatting unwed pregnancy is
flaved hocamuu “uh:i.o high um::-‘ rm‘ 'h.i-w hird of
pregnanc ocour & contracaptive is .

to studies dons by Profsessors John F. Eatner and Nelvin Selnik of
Johns Hopkins University, within ane year otrvucud intarocurse
the pregnancy rate is 7.9%, within two t is 13.6%. Rowever,
in actual uss, 22.2% of sexually sctive contracepting
boc:o,pnqmt vithin one year and 34.58% vithin 2 years. (Scwarts,
pl 6 L
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ved in tal sexual activity are by & very
high ity of comtrecting a transnitted disease.
to the Cantar for , sdolescents hsve the
Aighast risk of contracting an STD: €38 of $TD's coour in the under
25 age brackst. sexual activity so early in their
1ives, va risk is « If Title X clinice are
and shetting unwed ln::lnuvlm,nn
they . than they are a vexy

societs: trend. is uummm-mﬂ

sarvice offered at Title X clinice is for STDS!

- Since 1993 congenital syphilis has increassd 18 times. Primary,
Wm-ﬂy latent syphilis have inocreased 1318 since

-Mmmm-'-cmummunmmuxm.

= An antibiotic-resistant gonorrhea has dsveloped which has
increased 50% yearly for the past five years.

Section Pive: INFEBTILITY

Ectop ’

since 1970. It is a tragic lrony that tesnagers recsiv fanily
plann sexrvices from a Title X clinic may be ater in
1ife suffering fros infertility as a rssult of STDs or ian.

Saction Six: THE QPTINIUN HEALTH NESSAGE
In a Washington Post editorial Bunics Kennedy Shriver hus said:

-u-m.xummmmmoﬁbmmz
techniquas to tesnagers. But I, and pareits lika me, reject
mwlmumtim.mtumynlwtmwm o of
teen . To transform our schools into ve
ummrutlthtncmmmemmMIMu
okay, that it is an approved extracurricular activity. ‘Do what
ymplnuhnhhuum‘ummnmldhnum.
Our socisty is cbsassed with sex.

47-042 - 82 - 6



that teen-ags pregnancy concerns tha @ person, the . the
community snd the .uejmthom;ulm the
individual at risk.® oe Kennedy Shriver, "RX for Tesn

Section Eight: EXECUTIVE ORDER 12608
The following questions must be asked of all federal programs:

&. Doss the action by government - or srode tha stadbili
of the family, and pu-ucuiu‘ly, mrital commitment? o

b. mmmm-&mummamruymum
:’tum in the aducation, nurturs, and supervision of their

- Dosa this sction help the fanily perfors its functions, or does
it substitute governmental activity for the function?
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d. What mttmubmmwm
ﬂmmw , and thair personal
responsidility, and the norms of our society?

WW.MM“&WW {from
parents) mmw.uuoxumumm
the fanily in numercus vays!

3. The suthority and of parsnts are not onl

sxroded, but
when sexusl counsel u&
mmﬂwpm‘t?lmlm;m

3. activity is replec an activity that is an
Trarmas fan R i

3. nmhnﬂthwmhmtmtmml

1. wm-mmmwmuu-x.

3. Reguire substantial {involveament if services to
adolescants are ocent .

3. Reguire Titls X to promote postponsment of sexual sctivity
until sarrisge, and mONOGABY within marriage.

(17)ramily of the Amaricas Foundstion (FAY) is s non-profit
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Pazrasso Srarousny or Roagar W B, MD,, Prorzssoa Dizgcron,

md&empedthehouu.hlﬁ&?wemmyedmrse.ooo%lm
gmdemlnhunnesota--allchﬂdmmmschoolandthmmanequal
distribution of those from economically impoverished as well as from

economically advantaged homes. The sample was urban and rural, What did
we find?

* By the thhgmdeMofmbantemsandSS%ofruraltcenshad
had intercourse, ‘lhereisalmmnodlﬂerencebetweenma!eaand
females. mmtsahnoatmdlﬂ'umeebasedonmugm.

* 6% of the population reporthavmglntercoumbytheageoflo.
'memajoﬂtydmmedtdnotemuderltahuu.

* The avernge age for intercourse Was approximately 13.5 years for
males and 14.5 years for females,

T
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. mlmdmmmmmﬂym:amuy
smaller percent report physical abuse.

. Mrgenmammsmatmmmmde.

¢ More than one in five 12th-grade urban females report having
attempted to kill themselves at least once.

e More than 109 of urban high school students qualify by their
responses as being under extreme stress.

e High suicide risk varies dramatically by ethnicity, For example, for
uﬂmhlghsd:oolfemales.thefouowmgmpemtsathlghnsk

for suicide:
- White 7.99
- African-American 9.09
- Hispanic 16.7%
- Native American 14.89%
- Asian 19.5%

1 could go on and on, but there is no need. The data are clear -- these are
your children and mine; and these are your grandchildren.

What do we know that makes a difference ia the lives of teens. especially
those who are disadvantaged due to poverty?

e  We know that the following factors put teens at risk:
y poverty
- parental unemployment
- parental substance use

4&
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- physical/sexual abuse

. Wemmmmmwm&mmmm
better than peers who do not. While preferable for the aduit to be a
parent. it i not fundamental for resfitency.

. mmw.mkg.mmmm
and rewards competencies and determination. children do better.

* Resilient teens tend to grow up in families which have been abile to
access family planning services and thereby Hmit family stze,

*  School-tased interventions {e.g., education, mentoring, counselling,
healmmxﬂmmthemfnrwamk

What should be the role of the federal government regarding high risk
youth? First, there needs to be a willingness to invest in education of our
children, At present there appears to be no will to address this central
lssueateitherthefedemlorstatelevdsdecpitednfactﬂmtwekmwthm
is an inverse correlation at the state level between educational investment

and the number of prison cells. There is need for a federally led initiative in
education,

Secondly, the federal government should encourage new initiatives for those
Mmﬂc(mariyhaumwpuhmuﬂmmmummnymmerman
academically oriented. Other than college, our post-secondary school
options are weak.

Third, federal agencies should move from primarily supporting
demonstration grants with the goal of developing new interventions to
supporting dissemination and replication programs of those interventions

-
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which have been shown to be effective. We spend a lot of time
dmmgwhawukmdymwmaemfnmumavaﬂnbk
to adapt and apply interventions of proven efficacy.

Fourth, the federal bureaucracy is currently set up to address issues on a
categorical basis; thus, it is rarely feasible to develop cross-cutting
interventions {e.g., interventions which address school failure. pregnancy
risk and substance abuse concurrently). despite the fact that we know that
manyhuhnskbehavlmmmterremed. Congress should encourage and
mandate more interagency collaboration and pooling of resources.

Fifth, over tne past decade 1t has become increasingly clear that the central
pmblemso{hlghﬂskyoummnotamenabletochangethmughthem-
year demonstration project. Whether it is “self-esteem butlding™ classes or
~Just say No" classes these limited interventions work for only a very narrow
band of the teen population. For those most "at risk”, the problems are
complex and rarely amenable to simple interventions. Increasingly,
foundations }'ave become aware of this and, as a consequence, the private
sector is clhioosing to invest its limited resources in groups of "at rsk”
children with a commitment of maintaining support for 15-20 years.
Eugene Lange, in New York. showed that real and ongoing support makes a
difference in the lives of kids. The federal government is handicapped by an
electoral process every two years which creates a political disincentive for
doing the very thing we know would make a difference.

Finally, to be effective, Congress on both sides of the aisle--political
conservatives and liberals alike--would be well advised to lay aside their

"
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mwwmmmmmmmw

'mmmmunammuxsmdmmuon

programs in America. Wmmmwn.mwmﬂdﬂndmy
mmhtmkandmmmmm One would
also find hundreds of millions of dollars wasted on programs which were fli-
mmmwmﬁymmqmmma
those in the majarity st that time.

Mdmemldneemthehmmmuy.wdespalr-opponumqto
improve the heaith and social functioning among those youths who are most

at risk tn our society for bad things happening to them.
mankyoufortbeoppommnytoshmwithyuumypempecmonwbm

wemandwhsxwecouldbedomgtolmpmvetheoutmmeeforhlghnsk
youth in America.

1140718480
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PnsyABSDSmATSIxnror!huANl.VVncom.PnJD,IhnncnuLLJnumArnnzArnuasgnn
Pouicy Stupixs, WassanaroN, DC

mmmamam.muaamdwmwm

. July 2, 1991

The Honorable Patricia Schroeder
. Chairvoman
Select Committes on Children, Youth and Fanilies
385 Annex I1I
Washington, DC 20815

Dear Representative Schroeder:

I em writing on bebalf of the sembership of the American
Peychologioal Association to thank you for holding hearings
recantly oa "The Risky Business of Adolescence.® The hearings
produced several thoughtful anslysss of the issus of risk-taking
behaviors of adolescents as vell as some interesting proposals for
action. Given the life-thAreatsning conmwegquances of several fores
of risk-taking, it is cur hope that Congress will search for ways
to seriously address this sst of problems.

Baving had an opportunity to resview the testimony prasanted,
I would like to comment on the testimony provided by Kathleen N.
Sullivan regarding Project Respect. I believe this testimony was
extrexely misleading and contained ssveral factual srrors which
should not go unchallanged,

Project Respect has been supported in part by funds authorized
by the Adolescent Family Life Act and administered through the
O0ffice of Molescent Pregnancy Programs (OAPP) in the Department of
Nealth and Human Services. OAPP supported an evaluation of the
progran operatad by Project Respect, known as "Sex Respect.”
comments vill make reference to both the claims made in Ns.
sullivan's testimony and the conclusions drawn by the evaluation
raport submitted to OAPP by the evaluation teas.

¥When Ms. Sullivan speaks of the success of the prograa, she
refers to only one gesnaral type of outcome neasures--attitudinal
changs. The problem with an sxclusive focus on changing attitudss
is that the relationship betwveen attitudes and behavior is often
-urprhinzly weak. Indeed, Ms. Sullivan failed to mention that the
ons question focusing on the behavior of participants in the Sex
Raspect progras found no effect for the program, though I'll say
sore about this later. One likely explanation for significant
in attitude msasures in the absencs of bahavioral change is

that the attitude change is sphemersl, reflecting notbing more than
the respondents wanting to p.ovide a sgocially desirabls® response.

ERIC ‘J




It is quite in evaluati ressarch to
qud mmua

Ithu:fbommthatman ottlnmn]itsmn
Tobust as Ms. Sul van's testimony suggests. For axample, though
the program has a goal of increas coxmunication between teen and
mmtngnttmotmltymmmuor, only a
ainority of the participants report that they discussed the course
material with their parents. another problenm in interpreting the
results stems froa the evaluators' use of inappropriate statistical
ti:‘chniquu wvhich result in a higher likelihood of drawing false
erences.

The "bottom line" goal of Sex Raspect is to encouraye sexual
abstinence. Changing attitudes but not behavior will not reduce
adolescent pregnancy or sexually transaitted disease ratee. The
evaluation of Sex Respect indicates very clearly that, in this,
regard, the program failed to achieve its main odbjective. Students
vho ware participants in the sex Respect program were no less
sexually active after 12 and 24 months than wers a roughly
comparable group of students who had not participated i{n the
program. The evaluators provided no data regarding other important
behavioral outcomes (e.g., pregnancy rates, abortion rates,
inciderce of sexually transmitted diseases, etc.).

This information, drawn from an evaluation conducted by
researchers sympathetic to the aims of Sex Respect, cilearly
suggests that Ns. Sullivan's enthusiasm for and endorsement of the
program and her advocacy for its expansion are n.- warranted.
Contrary to Ms. Sullivan's claim in her testimony, :he program has
demonstrated neither its effectiveness nor its cost effaectiveness.

Abstinence education should be a part of any sex education
curriculum. Many adolescents wish to abstain from sexual activity,
tor a variety of reasons, and need assistancs in developing the
cognitive and behavioral strategies for doing so. Other
adolescents, though, will become sexually active despite any and
all encouragement to the contrary. These adolescents must be given
the knowledge and skills they will need to both protect and promote
their physical and emotional health. Programs focusing exclusively
on abstinence, though well intentioned, may actuan{ Place many
teens at greater risk for pregnancy, disease, and emotional trasuma,
Adults, including policymakers, who fail to understand these “facts
of 1life” do a disservice to us all.

Again, thank you for your leadership in addressing these
important issues. Please feel free to call upon ne if the American
Psychological Association can be of further assistance,

RCt

Brian L. wil . Ph.D.

Director,

legislative Affairs ana
Policy Studies
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PrerArep Stavzment of Damon K. Mazquis, Dmxcror o Hzarrn Epucarion,
NAﬂDNAL(kMﬂnﬂnGNON(k”ﬂIEHnNALIﬁHuJBChl&‘)ﬂmulhIL

VMmmmmmityuMMo:nuonum
on behalf of the Nstiocnal Cosmission on Correcticnal Health Care
{MCCHC) focusing on the health issues facing our nation’s yocuth
mmwijthmm. My nams is Damon K.
mumxnmuymmumnmuon:u
NCCEC.

NCCHC otf.rl. the only national juvenile health sducation
training progras for incarcerated youth. We have pionesred the
effort to provide comprehensive health sducation for this high
risk population. The program actively and successfully prosotes
aducation and behavior change for youth who practice high risk
behavior. It is funded in part through a cooperative agrespent
vith the Centers for Disesse Control.

There ars approximately 600,000 youth admittad to public
juvenile facilities annually. On any given day, over 55,000
youth are held in public facilities. Sixty percent of the youth
in public facilities are youth of color.

According to the Office of Juvenile Justice and Delingquency
Prevention rsport on Children in Custody in 1989, eleven percent
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of all juveniles in pudblic facilities wvers hald for drug ralated
offenses. Porty nine percent of these vere held for
distribution. The total number of juveniles held for alcohol or
other drug offenses increased 150 pPercant from 1985 to 1989,

In an atteapt to gain further information on the heaslth of
incarcerated youth, NCCHC has implemsnted a limited Youth Risk
Behavior Survey (YRBS) in our natien’'s juvenile facilities.
Questions on the survey address various health issues including
alcohol and other substance use, sexual bebavior, violence and
suicide. The survey is being conducted in five states,
including: Massachusetts, Nev York, Tennessee, Texas, and
Wisconsin.

Although only a portion of the survey results are in,
preliainary results give us some very useful information. 0f the
responses received to date, approximately 90% of the youth had
tried cigarette smoking, almost 50% of these having done so
before the age of 15. Less than 9% of respondents rsport never
drinking alcohol in his/her life while nearly 338 report having
at least one drink of alcohol 100 or mors days in their life.
Eighty-one parcent of the youth surveyed to date have reported
trying marijuana while 32% raported trying cocaine in soms form.
Nine percent of the respondents have reported injecting drugs.

‘ 173
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mmymumtnmtﬂItWWIofm
mmmmmxy active. Fifty-six percent of
thucywthzwoﬂmtuhqnmﬂntboluttmm
vuunglyndmu.o.nnnottwtomm). Iin
mwmwummmmm,nth.w
reported being abused. Youth are also asked if they have ever
Mummwmntmatlunm

oCTUITence; Iatmm“mm.

In responding to questions on suicide, 3183 of the
respondents have reported seriocusly considering attempting
su;cid. and 27% report actually making a suicids plan. Twenty-~
one psrcent report actually attempting suicide at least once in
the past 12 months, nearly 16% of these report attemspting suicide
six or more times.

As I have stated, this data is basad on initial data
received from a survey limited to randomly selected juvenile
facilities in five states. These statistics are likely to chamge
as more data are received. Additionally, these resuits can not
be generalized to all youth in juvenile facilities nationwvida.

To do this would require a much more extensive research progras.
A final report on this project will be available in the fall of
1891.

"
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mmummmmtmmydmmtm
WWMMMmetMHMM
vorking with these youth. FOCHC's youth training progras is
offered throughout the country to staff working directly with
youth in these facilities. Participants learn the latest
inforsation regarding HIV infectieon and AIDS, saxually
transaitted diseasss (STDe), and substance use. The program is
also sotively working to incorporate information on teen
parenting and violencs. The goal of this program is to give
staff working with youth the Recessary tools to intercede in high
risk behavior and attitudes. The training program focuses on
identifying health risk behavior, assessing the risk with the
youth and providing appropriate intervention and referral.
Particular focus is placed on behaviors placing the youth at
greater risk for HIV infection.

Trajners providing this program report that juvenile staff
attending the training are enthusiastic about the inforaation
they obtain. Depending on the length of stay of the youth, the
time during which a youth is incarcerated is an excellent time to
provide education and intervention. The challenge to the stafs
working with the youth is to provide all of the necessary
information in the time allotted affid help the youth see that
making behavior changes that are life enhancing will benefit

i70
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him\her in the future. Fox many of thsse youth, planning for the
future is a difficult concept when surviving the next 34 hours
has been their only experiencs to date.

For those youth prepared to begin to make behavior changes
while in juvenile facilitiss, staff must be prepared to assist in
the continuation of care aftsr the youth leaves the facility.
NCCHC ancourages staff attending its training to natvork with
community based organizations. Participants are provided with a
variety of resources as an initial boost to their netwvorking
effort. The intent is for staff in juvenile facilities to work
with staff from community based orgsnizations to assure after—
care for the youth.

In conclusion, I would like to étress the isportance of
cosprshensive health education to incarcerated youth. Many of
these youth have not received the bensfit of conventional health
educational resources bscauss they wers out of school and/or
homsless and/or runaways prior to being placed in juvenile
facilities. For others, this may be the only time a proactive,
health education program is offersd in any setting. This is an
excellent opportunity to provide the youth with the informstion
and resources necessary to make vital bshavior changes.

1o
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In order to accomplish tais, monies must be made available
to enhance the educational opportunities of staff and residents
in juvenile facilities. Networks betwaen juvenile facilities and
coxmunity based organizations must be ancouraged and fostered.
Kost importantly, we must be prepared as a society to accept
thess youth as vital, isportant and productive future citizense-
not delinquents who wa have forgottan. We must reach out te thes
where they are in their lives exoticnally, psychologically and
developmentally. We must be pPrepared to stand up for these youth
and shov them that they can make a difference in our society.

It is the National Commiusion’s belief that substantial
inroads can be made in health education and behavior changs for
youtl.. For this reason, NCCHC ia committed to its Health
Education Training for Incarcerated Yocuth and to providing this
Program to as many youth wvorkers as is possible.

I appreciate this opportunity to present this information to
you. TIf NCTHC can provide members of the Committee or the
general public with any further information, we would be pleased
to be of assistance. NCCHC is located at 2105 N. Scuthport,
Suite 200, chicago, IL 60614. Our phone number s (312) s28-
os1s,

Thank you.
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PREPARED STATEMENT oF JANET SnaLwrrz, M.D,, Dmzcroa, Sracial ProGRAMS ros
Yourn, San Franceco, CA

Special Programs for Youth, a division of the San Francisco

t of Pudblic Hsalth provides comprehensive health care
sexvices to youth who ave homeless, runaway, and involved in the
juvenile justice systes. Prisary care clinics are housed in 2
comamunity based agencies which serve as the focal points for
activities/services re homeless and runaway youth; the juvenile
dstention facility; the juvenile probation department; and a long
term faoility for serious male offenders., Each yeax over 4,500 youth
are seen. These ycuth represent the highsst risk (for HIV,
pregnancy, STDs, school drop-out, homicide, etc.) youth in San
Francisco. The youth are 60% male; 468 African Amsrican, 18% Latino,
268 White, 8% Asian/PI, and 28 other; 11 - 23 ysars with a mean age
of 16. Unlinked HIV Sseroprevalence studiss conducted in the Special
Programs for Youth Primary Care Clinics reveal almost 4§ of this
population (sample size of 784) and 5% of the msales (n=463) aze
infected with HIV., Of the 19 males who self identify as engaging in
male homosexual/bisexual behaviors and intravenous drug use over 50%
are HIV+. Males who engage in homosexual/bisexuval behaviors without
intravenous drug use (n=30) have a sercoprovalence rate of 308,

Prevention activities with youth vary dapending on the specific needs
and risks of the individual clisnts as well as ths setting of the
services. Regardless of where youth are seen, STDs, HIV, and
pregnancy are highly visible issuas which are thoroughly integrated
into all aspects of prisary care including street ocutreach, triage,
screening, episodic and cosprshensive visgits. All youth are
for risky behaviors, provided with risk reduction counseling, offered
HIV confidential counseling and test , as wall as provided with

ive primary care. Additi ly, partners are encouraged to
come to madical visits together in order to discuss negotiating and
practicing safe sex. All youth are offered free condoms and bleach.

It is well recognized this work alone will not have an impact on
changing behaviors of high risk youth. For sost youth HIV is not a
high priority. The youth are concernad with food, shelter, filends,
family, recreation, school, money, safsty, etc. They live in a
variety of cultures and communities which do not have a homogeneous
nor necessarily a concerned view re HIV.

Our wor is just one piece of the pravention efforts targetting high
risk youth. Health care providers work in concert with the youth
service agencies which address their multiple other nseds including
housing, recreation, job readiness and training, group work (support,
youth and family counseling, 12 step programs, etc.) and case
sanagement. These collective prevention efforts take place wherever
youth can be reached including abandoned buildings, psrks, streets,
shelters, multiservice and counseling centers, schools, the detention
facility, as well as clinics. Prevention messages and activities are
included within the context of all these services and are regularly
reinforced. Free condom and bleach distribution is widespread.

173
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Recommendations:

1) Vigorous targetted prevention efforts should be
undertaken focusing on youth who are highest risk for HIV
which sust specifically includs sexual minority (gay,
bisexual, lesbian, transvestite, transsexual) youth .

2) Prevention efforts which have a goal of bechavior change
require a community-wide multiagency collaborxative

in oxrder to integrate HIV prevention msessages into the da’ly
and routine culture of the community. This process requires
a long term plan and commitaent.

3) Primary care sexvices specially designed for youth should
be located where large numbers of youth congregate. These
sexvices should woxk in cooperation with other youth serving
agencies in order to ootimice staff skills and provide prompt
and appropriate referrals for youth with multiple needs. HIV
confidential counseling and testing should be included in the
provision of comprehensive prisary cars. Every staffperson
in the prisary care teas must be specially trained to
effectively perform thisz work.

4) Training and education for all staff who vork with youth
must be ongoing and tailoved for the specific nesds and
responsibilities of the staff. KXnowledge about HIV sust bde
integrated into the everyday experionces which bring a person
into contact with a young person.

§) HIV infe.ted youth and their loved ones must be included
in the planning, design, implementation, and evesluation of
these prevention efforts.

ot
w
&
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PREPARED STATEMENT 0F AMERICAN ACADEMY oF PEDiATRICE, WASHINGTON, DC
| The American Academy of Pediatrics, on behalf of its 41,000
Fellows who are dedicated to the promotion of infant, child
and adolescent health, appreciates the opportunity to submit
these formal comments on "The Risky Business of Adolescence:
How to Help Teens Stay Safe." We also wish to applaud the
Committee, and particularly the distinguished chairwoman, for
focusing overdue public attention on vulnerable--and still

struggling--American youth.

The consequences of adolescent risk-taking behavior cannot be
overstated. Teenagers and young adults represent the only
segment of the United States population for whom mortality
has risen over the past quarter century. Not only do such
lamentable data compare unfavorably with rates for children
and adults, but they also demonstrate that our country lags
far behind our peers in Europe and elsewhere with respect to

these all-important measurements of social progress.

The rate of adolescent mortality in America is the highest in
the industrialized world. The three leading causes of death
within this age group--injury, homicide and suicide--are all
behavioral in origin.

There is also, of course, extensive morbidity among American
youth. Consequences of developing sexuality include more
thaﬁ one millfion adolescent pregnancies annually, roughly
250,000 reported cases of sexually transmitted diseases, and

a soaring rate of HIV infection. Here too, despite evidence

15y
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that our rate of adolescent sexual activity parallels that of
comparable nations, the rate of pregnancy in the U.S. "leads”
the industrialirzed world.

More than 90 percent of our high school seniors have tried
alcohol, with two-thirds drinking at least once per month.
Fully 20 percent of our high school seniors are regular users
of marijuana, with approximately 5 percent drinking alcohol
ox smoking marijuana daily. Rates among school dropouts are

even higher.

Nearly 5000 adolescents and young adults die annually from
suicide--more than 500,000 survive such attempts, if only
physically. Approximately 1 million American teenagers have
a diagnosable chronic illness or disabling condition.

The causes of our excess mortality and morbidity are
multiple, and interestingly they relate to issues both of
access and lack of access. Broad access to drugs,
automobiles, yuns, and a social environment (including the
media) which often.promotes risk-taking behavior, contributes
mightily to our alarming rate of serious health consequences.
By contrast, obstacles to access to health services prevent
many teenagers from receiving the care and counseling which

might positively impact »n their behaviors and dysfunctions.

These obstacles are both financial and geographic. Within
the United States adolescents are likelier than is any other
age group to be uninsured or under-insured for health care

gservices. One of every seven adolescents, and one of every

i1
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three adolescents below the poverty level, have no health
insurance. Even when insured, adolescents’ coverage most
frequently does not include preventive care, counseling or
substance abuse treatment. These financial constraints
invariably force the adolescent to rely solely on episodic
care for acute illness. This type of care addresses none of
the issues which are of deepest concern in our attempts to
alter profound risk-taking behavior (with its attendant
mortality and morbidity).

Bven if finances were not an issue, regional deficiencies in
the availability of health care to adolescents would remain
an obstacle to our best efforts to reduce risk-taking
behavior. Ideally, every adolescent should have a "mecical
home" where care could be provided in a continuous and
comprehensive fashion. A personal physician with a knowledge
of the young person over time, as well as with a strong
relationship with parents and other family members, remains
the most promising means of providing the care and guidance

which are indispensable to securing safer behavior in young

persons.

Unfortunately, in many areas of our country, both urban and
rural, this model of care is still unavailable. It is beyond
debate that (in these special circumstances of physician
scarcity) alternatives should be developed to fill the
vacuum. Among such alternatives would certainly be
school-based health care, which seeks to provide an
impressive complement of services (logically) within the

environment in which the adolescent is to be found., Beyond
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acute episodic care, these school-based services should be
prepared to offer the evaluation and counseling essential to
prevent (or in any case address) risk-taking behavior. Such
services should be used to promote abstinence from drug use
and sexual activity; to provide counseling for those who
choose to be sexually active; to recognize the early signs of
montal illness, including depression, suicidal tendencies and
potential violence; and to assure treatment, either on site
or by referral, of those conditions which place a young

person at continuing peril.

As risk-taking behavior among adolescents is of urgent {or at
least substantially growing) concern throughout the nation,
and since the causes of such behavior are multiple, our
intexventions as advocates for children and youth must be
imaginative, comprehensive and not limited to any single
model or methodology. Regrettably, we cannot expect all
vulnerable adolescents to come to our offices for care. The
times require us now to pv sue aggressively the full range of
alternatives necessary to provide adolescents with access to
dosperately needed health services. Under the forceful new
leadership of this Committee, the Academy pledges its

unswerving commitment to that end.
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America’'s youth are this nation's featest resource.
Unfortunatsly, we are neqlecting to provide our youth with
sufficient information, education, scoial skills, and support they
need to remain healthy and in scheol.

Adolescents need to raceive more health prevention education
in erder to reduce the number of unwanted pregnancies, transmission
of HIV disesse, and suicide.

Lesbian and gay youth are a population that has been
particularly neglected. These youth are two to three times more
likxely to attempt suicide and ars at great risk for HIV and STDs.

There is a growing recognition among educators and child
welfare advocates that services that attempt to reach out to youth
at risk -- including lesbian and gay youth -- sa‘e lives and keep
adolescents in school, off the streets, and healthy.

YOUTH AT RISK FOR HIV

American youth are at great risk of contracting HIV disease
and our current efforts to reduce this risk among adolescents are
failing. These youth lack the information, the social skills, and
the support they need to protect themselves.

The Centers for Disease Control reported that more than 20
percent of all persons with AIDS are 20 to 29 years of age. Given
the long latancy period between infection and the onset of the
disease, many were likely infected as adolescents.

While those statistics are alarming, even more alarming is the
increase of adolescents with AIDS -- over the past two Years, the
number of adolescents with AIDS increased from 325 to 675. The
Center for Population Options reports that each year, one in six
teen~agers contracts a sexually transmitted disease.

Gay and lesbian youth, a population at great risk of HIV
infection, have been frequently ignored in efforts to reduce the
spread of AIDS among adolescents. A 1990 study by the General
Accounting Office found that "homosexual youth, particularly males,
are of spscific concern as they have been one of the high-risk
groups for HIV transmission in the United States. As youth, these
teens also search for their identity and struggle to establish
satisfying relationships, leading them, in some cases, to
sxperiment with heterosexual affiliations. This places lesbian
youth, who generally would be in a low-risk category, at heightened
risk of infection. Such exploration also serves as a possible link
batween heterosaxual and homosexual youth in the transmission of
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AIDS sducation programs are not widely available in health
clinics, community centers, or schools -- and many AIDS aeducation
programs that currently sxist Ao not address the needs specific to
lesbian and gay youth.

LESRIAND AT RISK FOR TEEN PREGNANCX

Secause many gay and lesbian youth experiment with
hetervsexual affiliations (as cited above from the 1990 AIDS
Eduycation GAO study), lesbian youth are at a high risk for
unintentional pregnancy. Health clinics, community services, and
schools need to address the needs specific to lesbian and gay youth
in order to reduce this risk.

LESDIAN AND GAX XYOUTH

Many adolescents identify themselves as lesbian or gay, or
engage in same-sex sexual activity. Unfortunately, these youth
face prejudice and discrimination at a crucial developmental stage
in their lives. Such prejudice and discrimination frequently leads
to harassmant, ostraciem, and even vioclence againet them. Nany
schools and health clinics have not provided the support these
youth need to develop a strong gelf-esteem.

Because lasbian and gay youth face rejection and abuse both at
hoge and school, these youth are at great risk for a variety of
psychosocial problems and self-destructive bshavior such as school
failure, substance abuse, unvanted pregnancy, and suicide. These
youth are likely to run away from home and drop out of school.
While some of these youth may enter tha child welfars system,
without special social services targeted to reach these youth, many
will remain ocutside any system of care. Lesbian and gay youth who
are fortunate snough to enter the child welfare system, frequently
find this systam unsympathetic to their needs.

According to the Report of the Secretary's Task Force on Youth
Suicide (HHS, 1989) and a recent study in the Journal of the
American Academy of Pediatrics (June 1991), gay and lesbian youth
are two to three times more likely to attempt suicide than their
hetarosarual peera.

Tha HHS Report noted that *"many suicidal youth tend to be
lonely, isolated, and withdrawn with few social support systems.
For many, traditional family structure no longer ex its. Gay youth
f{ace rejection and asbuse from family members and are often
unvelcome in youth qroulin or recreational activities. For whataver
reasons, some youth avoid or are systematically excluded from group
activities. Ettort- to integrate these high risk young people int~

189
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the mainstream may aseliorate the risk of suicide. Specialized
groups may be reguired to fulfill specific needs for some groups of
young people.”

Many adolescents identify themselves as lesbian or gay, or
engage in same-sex sexual activity. Unfortunately, these youth
face prejudice and discrimination at a crucial developmental stage
in their lives. Such prejudice and discrimination fregquently leads
to harassment, ostracism, and even violence against them.
Unfortunately, many schools and health clinics have not p.ovided
the support these youth need.

Because lesbian and gay youth face rejection and abuse both at
home and scheol, these youth are at great risk for a variety of

osocial problems and self-destructive behavior such as school
fallure, substance abuse, unwanted pregnancy, and suicide. These
youth are likely to run away from home and drop out of school.
While scme of these Yyouth may enter the child welfare system,
without special social services targeted to reach these youth, many
will remain outside any system of care. Lasbian and gay youth who
enter the child velfare system, frequently find this system
unsympathetic to their needs,

School districts and communities that provide services and
education that take into account the needs of lesbian and gay youth
are working to save lives and keep youth healthy, at home, and in
school.

Recognizing the difficul‘ies that lesbian and gay youth face,
the National Education Associaticn passed a resolution in 1989 that
stated: "All perscons, regardless of sexual orientation, shonld be
afforded equal opportunity within the public education system. The
Association further believes that every school district should
provide counseling for students who are struggling with their
sexual/gender orientation.”

In 1985-86, the Low Angeles Unified School District developed
sproject 10" -- a model program of services for students who self-
identify as gay or lesbian or students who express confl icts over
their sexual orisatation. originally begun as a drop-out
prevention progranm, Project 10 evolved into general counseling and
education vehicle for both the gay and non-gay school population.
The Project 10 model provides for education, school safety, drop-
out prevention strategies, and support services. other school
districts in california have developed programs modeled after
Project 10.

Several other communitiaes have developed programs that attempt
to reach homeless gay and lesbian youth, to get them off the
strest, and vhen possible, to return to school and their fapilies.

R



In the past thres years, a fewv Nasbers of Congress have
attempted to restrict local school programs that reach out to
lesbian and gay youth by restricting funding to schools in the
Labcr‘ > ‘& HAS, and Education Appropriations bill. Thess attempts
ailed.

In 1988 and 1989, the Senate adopted an amendment proposed by
Senator Gordon Humphrey stating that "None of the funds pade
available this Act, shall be used to p-rduce or distribute
materials directed at the teaching of school children and which
promote or encourage homosexuality or use words stating that
homosexuality is ‘norsal,’ 'natural,' or 'healthy.'®

In both years, ths House-Senate conference deleted the
Humphrey amendment but retained a Cranston amendment stating:
"AIDS educstion programs that receive agsistance from the Centers
for Disease Control and other education curricula dealing with
sexual activity that receive assistance under this Act, (1) shall
not be designed to promnte or encourage directly, intravenous drug
abuse or saxual activity, homosexual or heterosexual; and {2) with
regards to AIDS education programs and curricula, (A) shall be
designed to reduce exposure to and transmission of the etiologic
agent for acquired immune deficien: ’ syndrome by providing accurate
informations and (B) shall provide information on the health risks
of promiscuous sexual activity and intravenous drug abuse."

Everyone agrees that it is not the role of the government to
encourage soxual activity ~- heterosexual or homosexual. This is
what Congress decreed, in the 1989 Cranston amendment, for all
federal education programs dealing with sexuality.

Restrictions like the Humphrey amendment remove the right of
each school district, in consultation with teachers, counselors,
and parents, to choose the curriculum and materials most
appropriate for its students according to the standards of the
local community.

Given the high rate of gay youth suicide, runaway gay youth,
and the spread of AIDS in the adolescent population, federal
restrictions would limit the ability of educators, counselors, and
health officials to desl offectively with the attitudes underlying
these problems.

. Adolescents nesd access to persistent comprehensive hsalth
care that includes health prevention education.

iy
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Many children fail to rsceive adequate health ca + eithur
through the child welfare system or the community. Scho.l health
clinics can snacourags health prevention education.

A recent survey by the Roper Organization found that an
overvhelning majority of Asericans believe that children as young
as 12 should receive information about AIDS from their schools
(fashington Post, June 26, 1991).

Pragnancy, HIV and other sexually transmitted diseases, and
drug abuse antion sducation should begin a2t an early age and
should cont throughout an adolescent's school years. Education
should be frank and include inforsation on prevention of HIV
transaission.

School districts should not rely on one-shot intense
educational effort to compat thess snormous problems.

* Prevention programs for NIV transaission -- and otder risky
padaviors such as drug abuse -- aust be judged by inoreased
nowledge, changes in attitudes and inducemsnt of actual
bebhavioral changes.

while the majority of Americans understand that sexual
abstinance is an effective way for a youth to remain HiIV-negativae,
only one in seven believe that abstinence is a realistic solution
to HIV transmission. The statistics shov that our youth are
becoming sexually active at an early age. We must provide them
vith adequate information and support so that they are able to make
healthy and responsible decisions about sexual activity.

AIDS education nessages should be innovative and diverse,
using many channels to communicate this message.

We cannot be satisfieu with adolescent AIDS education efforts
until sufficient researc!: shows that those efforts are leading to
behavioral changes among adolescents.

. The Tublic Hsalth service should conduct a comprebensive
study on the sexual behavior of adolescents.

A kesy component to produce AIDS prevention education efforts
that create bshavioral changes among adolescents is adequate
information about the sexual behavior of youth.

» Adolescants should have acoess to condoms through schoeol
Dsalth oliniocs ané various community orgsniszations.

Again according to a rer_.t Roper Organization survey, 47
porcant of the American public support condom distribute in junior
high schools.
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This shows the groving understanding that because we cannot

that adolescents have and continue to engage in sexual
activity, adolescents must have access to condoms and bs taught to
protect themselves with the use of condoms.

. Health prevention education needs to be targeted specifically
to lesdian and gay youth.

We can no longer ignore this population of adolescents.
Educational programs need to be certain that their infor: tion and
messages of prevention reach these youth and are specific to their
needs.

. The Departmsnt of Nealth and Luman Services should enccurage
sohool districts and communities to fully implement the
wt&m of the fFSecretary's Task Force on Youth

oide.

Many of America's youth are at great risk for suicide. Gay
and lesbian youth are among the largest populations that attempt
suicide. Implementation of these recormendations would be a first
step in addressing this American tragedy.

. Given the difficulties facing lesdbian and gay youth, more

ressarch is needed to identify and serve the needs of this
population at risk.

189
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The Center for Population Options (CPO) is @ nonprofit
educational organization fedicated to improving the qual'ty of 1life
for adolescents by preventing unintended tesnags pregnancy and too-
sarly childbearing. Through its domestic and international
programs, CPO seseks to improve adolescent decision-making through
®=life plming" and other educational programs, to improve access
to reproductive and basic health care, and to prevent the spread
among adolascents of HIV and other sexually transnitted diseases.

For the first time in almost two decades, the birth rats among
teenagers in the United States is rising. In 1988, 488,961
teenagers gave birth, accounting for 12.5 parcent of all births.
Almoat ons-quarter of thess births wers to adolescents vho already
had one or more children. The increase in birth rates was sharpest
among young teens, ages 15 to 17 - 10% in the span of two Years.
The United States has the highest teen pregnancy rate of all
deveioped countries, alsost twice that of England, France and
Canada, and mcre than six times that of the Netherlands. More than

139
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4 million girls become pregnant in this ‘ountry every year; almost
half of them give birth. PFor policy-m¢ .ers and the public, these
numbers are dismaying. For the hundreds of thousands of teanage
girls becomsing mothers too soon, they are devastating.

Because numerous factors contribute to the epidemic rates of
tean pregnancy and sexually transmitted diseases among adolescents,
no singie approach to solving trese problems can hope to succeed.
However, lack of access to health information and services for
adolescents clearly contributes to the present crises. CPO is
committed to a comprehensive approach to adolescent health care
that addresses both the risk and the risk-taking behavior and
includes health education, access to services, self-esteem and
skills-building.

Through the Support center for School-Based Clinics, CPO
provides information, training and technical assistance to
communities seeking to meet the unique health needs of adole.~ents
and facilitate access to criticsi services by establishing a health
facility on or near school grourls.

Since the first school-baswu clinic (SBC) was founded in 1970,
the concept has gained enthusiastic support from such groups as the
National Research Council of the National Academy of Sciences
{Risking thLe Future, 1989), the Society for Adol-.cent Medicine,
and the National commiezion on the Role of the School and the
Community in Improving Adolescent Health, wnich was jointly formed

in 1989 by the American Medical Association and the National

Association of State Boards of Education {Code Blue: uniting for
Healthier Youth).

i -
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A 1987 statemant of the National PTA asserts that »{g)chool~-
linked health clinics are the only source of health care for many
tesns. They provide a wide variety of critical services such as
jmmunizations, nutrition counseliny, suicide prevention programs,
drug and alcchol abuse pravention and treatment programs and
general health assessaents. By being on or near the school
grounds, the health services are much more likely to be used.”
Most re. antly, in a report to Congress on Adolescent Health, the
Office of Technology Assessment highlighted the importance of
ugchool-linked or community-based centers that offer comprehensive
and accessible services designed to mest adolescents' needs for
physical accessibiiity, approachability, confidentiality and low
or no cost.”

The school~based clinic movesent is truly a grass-roots
sovement. Communities recognizing that lack of adequate health
care services threatens the future of their adolescents and seeking
workable solutions have given significant momentum to the movement,
The number of identified :BCs increased four-fold between 1984 and
1989, from 31 to 150. At the prese..c time, CPO is awvare of over
300 SBCs and school-linked clinics (SICs) across the country.

school-linked and school-based clinics are not without their
critics, however. Most of the criticism - and indeed, the
strongast opposition - centers around the issue of family planning
and contraceptive seivices and counsell’ing. Since the results of
cPO's svaluation of six school-based clinics (attached), there has
been a steady stream of negative articles focusing on the lack of

concrete evideace that SBCs reduce teen pregnancy. Much of what

NS
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s wiitten in these articles distorts the truth by leaving out
information that does not support their views and by drawing
conclusions which the data do not support.

Jpponents of SBCs characterize them as "birth control
programs® which proaote value-free promiscuity among the students
attending schools in which they are located. Nothing could be
further from the truth. Some critics of SBCs confuse "correlation®
with ®"causation®. They cite examples of clinic schools with high
pregnancy rates compared to schools without clinics 'ith lower
pregnancy rates and doaw the conclusioa that clinics promote
promiscuity and therefore promoted increases in pregnancy rates.
The more likely axplanation is that SBCs are started in communities
with high pregnancy rates as one way of addressing the problem.
In CPO's study where comparison schools were matched on the basis
of geographic, demographic and socio-economic characteristics,
there wers no differences between clinic and comparison schools in
pregnancy rates.

Furthermore, the assumption that S8Cs are prinmarily teen
pregnancy prevention programs is a fundamental error. While the
initial motivation for starting some clinics was the expectation
that 5BC programs would be able to address teen pregnancy as part
of comprahensive medical care, family planning services are not the
primary services being offered. Even in tbe few clinics where
contraceptives are available on site, family planning visits
comprise only about a quarter of the total visits.

The primary purpose of school-based clinics is to provide

health care to a typically underserved population in an easily

HEW)
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accassible location. To suggest that policymakers evaluate school-~
based clinics solely on the basis of school-wide pregnancy rates
is ludicrous. CPO's evaluation of SBCs demonstrated that it is
unrealistic to expect this intervention by itself to resolve the
problam of adolescent pregnancy. S58Cs, however, Can ssrve as one
important component of the multipla interventions needed to make
a difference.

Only a spmall percentaga of S8Cs actually provide
contraceptives on-site. The lack of access as well as the message
of ambivalence this sands to sexuslly active studants necessarily
weakens the potential of the SBC's reproductive health services to
prevent pregnancies. Where contraceptives are not available in the
clinic, students are less likely to come to the clinic for
reproductive health counseling. Opportunities for health providers
to discuss responsible sexual decision~making -~ including
abstinence as a possible option -- with students are undoubtedly
lost.

The provision of contraceptives on site does not result in an
increase in the percentages of students who are sexually
experienced, does not result in a decrease in the mean age at first
intercourse among sexuslly experienced students, nor does it result
in an increase in the frequency with whica students engage in
intercourse. In fact, in some sites where this has been assessad,
there was evidence of less sexual activity among students attending
the clinic schools compared to the non-clinic schools. The
percentages of sexually experienced students in many schools is

very high -~ sonetimes over 85% -- regardless of whether an SBC is
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present or not. Sexually active students need access to adeguate
reproductive health care.

On the basis of its evaluation s.udy, CPO was able to provide
a set of recommendations which, if implemented, can ixprove the
SBC's ability to address the issue of adolescent pregnancy more
effectively. Some of these recommendations include: 1) giving a
hivh priority to pregnancy and STD prevention ; 2) conducting more
outreach into the school; 3) identifying and targeting studants
engaged in sexual activity; 4) making contraceptives available
through the clinic; 5) implementing effective follow-up procedures;
and 6) emphasizing condoms and male responsibility.

When tha overwhelming majority - 84% - of tean pregnancies are
unintended, it is clear that more sffective prevention efforts are
necessary. It is high time to reassess “he strategies of the last
decade. Teenagers need sexuality caucation that is both accurate
and couprehensive in its discussion of birth control options,
including absatinence. They need confidential access to family
planning services and reproductive health care. And they need all
this both beforae and after they become sexually active.

Reducing the rates of too-early childbearing in this country
is within our reach. Education is one key to prevention; access
to services is another. So too is a commitment to ensuring that
all teenagers have access to comprehensive health care and real
options for their futures. School-based and school-linked clinics
are one of many strategies that show promise for achieving these

goals.
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CHAPTER 1

Executive Summary: Utilization, impact,
anrd Potential of School-Based Clinics

'} nce S rmt xxhnol-based hesith climic opemed in 8 DaSias kigh school s 970,
schook-bamd clinics have een seen aot only a0 8 mess of PIOviding basic healih
care © mudically andarpsrved sasnagers, Sut sho a8 £ vOmising way of addressng
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young peapk, pticulady oaistaRdnd pregaascy.”
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Deaih cars (S).

As ths SSC movemen: gands on the trisk of it shird daceda, however, i is sppro-
fuinns 10 axares Moy definiSvely than ever before the sexwal tmpect of these clisics o
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dents awsre of the oeed & use condoms. Students from dws 5ol also were eaposed o
HUNERIIVE Cify Wil modis CAMPBUENS pAMOLAg Condom st

i Gary, Jacason, Dalias end Quuncy. mo cifferences weres found i the sz of
condoms of palis & fast uenvoune beiwoen te chax and non-chnxc samples Al the musy
dispesning conraeptwes or mglung voochess avaslabie — iackaon, Muskegon, Dallss
and Quancy — stidents wio had cver msed the chmst for COBTRTPOOR weve mory hiwly
0 ase exsher condoms or piis af 1xs! sxeveowse than were 1Hose stadents who had never
used the cline for tho parposs. The mame self-selection effocts adenafied m carber
studes sppises for os inse anafyns &y wel, Nowever,

Seanally active sticients o Doth clisae £59 son<c ko schooly, wio were asked for all
fexsons dy they Sad 500 - 4y3 BSEd CONMEICEPGON dunng oteToourse, Mot often sd
they didn’t expect 10 Aave sox (21% 10 ST caind 1S reason) and dhey dadn's thirk
pregaancy would ocear (Cxted by S o 42% percent). Discomion o gosng &0 8 strange
chmsc, 8 PIrtner ‘s GCRUT RO L0 &S Contrarepon and spethy were oder common explana
tons for thewr beRawor. Students who cited these rassons for 8o practiciag coRTacEpLOn
were  fact, more kisely 104 10 ¢ € POON & lasy e than stsden
who did aox check these reasons

Preguascy and birthrates. There were no differences among saxderis af the chmc and
noa-clisic schools &8 any of the sux suies g3 10 whether they Aad been pregaant or gotien
someone fregrani wiks the inst 12 months. These resuits shouid de viewed castiously,
however, because some tecaagers who concaived while 1n bigh school subsaguently may
Aave dropped ous and not deen presess 1o complese ihe Student Health Sarvey, and other
ocazgers may ol ave reponed previcus pregnances. Howevey, tha anderreporung
should not heve dsffevenially affected the resalis from the clanic-schoo! and noe- or pre-
cliue -school samplies sarveyed.

Burtiwwies were calcuisied 10 two sues—Gary and Mask: gon. in the former. there
Were YANIDONS 11} Duhraees over tng, but the rares vaned sseularly for boeh the chinx
and control hools, mdicaing that the school-based clinst Aad to wnpact on bihrates 1n
Muskegon. compansons wene made = the buthraies & the chinic schoo defore and afier
the clinx opened. Although there was & decline tn the berthirate over ume, ¢ 15 N
possble (0 determine from the availsbie dala whether the dechine was more rapd after
he clmic opened than before it upened
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The pramary purpose of schood-Dased chincs 15 10 provade young peoplc, sany of
whom Rave no othey regulst sousce of medacal care. wath comygrehensive dealihh care. and
thus evalustron snccsies that these chinace were successiul @ aclieving (s objective
Very large peecentages of stxients ssed the chinse @ Svo of $ie schoois stuhod, and m
the soeeh clansc, e Proportion of asers crEasad ek year aiRer o epeand Mest sadents
werd the school-tamed clinee mfvequenily, pnoanty for qosonem for disess. firm sxt.
physcal cxams £0d conmschag. Wowever, a gusll covs provp of stodenis oeed the clnx
contiderghly more often. and 12 was thesy stadonts apod whom clics say Mave Rad thed
mos sgnificant sxpact Easy access 10 the chins sad Sust o 5is safl were the key faxcions
R OnCoragad $DAERTS S0 use 8 schaoi-bated chnc. Mosi Noe-o8e appears & be selaced
$0 bach of aced. Det some studesss thd 0ot use & Schook-desed ¢ decause they were
concemod about confidenuality or becsuse they “Just dain’t ges around w0 «t.” These
stuucs must dovise ways © allsy such concems and 7o moovare siodents o neod 1o ke
advantage of thewr services.

Since mOR comnnunsiies have alitrazove sounes of heakd care avisisdie, 8 key
queson 15 whether school-based chaics achually sSACFanss Studesly” acvess © dealih care
or rmply FepilEee Jrowders that were Sond o the past. Whale substituoos & soowr, the
study findutgs adicaie tha € more resomves thess chocy had, the greacer dhey snpect
on access. Mmore soxients ssw doctors and desasts s (he chae where those professionals
wert employed foll -sme. and more stadents reosived Resith sESAERSRCE exams whes
hOSE 1AM were § F0uine pan of e chnae program. Howevey, the Resaon of mpact
on access canot b fully snswernd on the bens of e resuits frome s study. s pant
decamce of the gueshions acked 1 sl cisucs, melading est of Hhose evalasiod 0 thas
peayess. e pnoxary Heallll care provIST (3 3 IITSE OF SUFEE PIACULORCY. 504 8 GO, 50
that fewer JOCIOrN WsKS CANDON De OQANNS wath Joss Care.

Fotare stucies shoutd duskd on whst wes learned = i evalmoon by askng mare
specific questons shost the typrs of Seakh care workers seen and e frequency wath
which specific NosRth aoeds oxh &3 Moy Siness, gy snd saatmest for STDy ars
omet To deerasine the impact of school-dased clinars on emergency foom and hosputa!
admisions, 1t may alao be heipful 10 eAamune the TRANCT 0 CMKPENCY FOOM < for
duffevent hesih ressons. Many admushons msy be due 1 causes that could Aot passbly
be prevensad by claics, while aider causes may be prevenisdie. i may also de helphis) w
SXATN00 SRdeNRs’ perveptons of the role of acdool-besrd climacs & the contest of other
sources of moctical care svmlzhie 1o them 1 hew comy grsurs.

The study provades eacocragng indacatons tha 563 :0nl-based ctmxcs can reduce
stadenss’ consumpuon of alcobol and tobacco. The 1 51 on both smolueg and nniking
depends partaaily o6 educatrons] efforss, and (e evaluata resulls JemoRsate the
potengal for sehooi-hased chime MINVESHO0 o (3 Srel.

The results of thes sody demonsrae (sl shese school desed climecs &id ot encooer -
age sudents 10 be seausly actve, cven whes the clatic dspeased or prescnbded contne-
ceparves. Moreover, users of cliscs (st dspensad costraceptives were more lskely than
non-gsers @ the ame schood © ase berth contral sad o use effective methods of conta-
cepoon.

The results siso mxdscair. however. that provideng conacepoves 15 aot enough, Ly
sl o sgaificantly ncmese cONTacepve ase MRORg sexaally ACDve sEdents m the
entire school. The findings that the school-Dasad chssc sampies 10 Daliss. Jackson, sad
Quincy (winch provided coniraceptives) dud not Ssve Rgher raies of coRacepUve use
than thew non-cline school comnerpam, and (it he San Francisco cist sapic had
Maghey rares of condom gee than the prechnx ssmpie even though o Gd st presonde or
dspense CODUACERGvES, SUggest that achood-dased clinxs should provids conTmepive
mformamon as wedl a3 physcsl access © conrepives, Commundy-ande mitnsywe
odUCRIOn CAMPRFNs, Kuch 25 those mounied s San Francisco dunng the AIDS cnss,
Mmay MOLVRIE sudests 10 find sowrers of conracepuon, even 1if (I KRITES 86 outiade
of the school. The pysical avalstility of roagecepaves withan the school does 804 suto-
mancally provade preaier cacenuw 10 wie them, &9 S Ciear o (hoes sxee where the Clotc
duspensed burth control producus but dad htle 10 ihe wey of educadonsl coResch or
foltow.gp of pabients and did 60t pficantly NCTEASE CONTACENOW ¥

o
o
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According 10 srvey data. school-Based chmecs had 8o offect on pregrancy raees Tie
Berth raie dud decine @ ot of she two schools wiere Taies were meanired, dut the dsta
vaned from yaar 10 year and dud nor provade 3 cnactesive expisnstson for wity e
occumed. The posenual impact of schooi-besed cfsucs on pregrancy snd borthraes must
conunue © be sundiod. and o partculsr, showld be assossad ¢ connection wih program
changes desenbed beiow that are designed 10 aidress hese outromes

Clemcs can tive 2 nurnber of steps 10 enhance thew cffertveness o preventing
PIESTAACICS AMORS Mudests and v raducing nsli-takung A other sreas. Some of e
recommendaunns thy foliow heve gircady been implemeated i some climcs In many
cases where they Rave not, ssplesermnon will regure addiions! respares. whah are
ofien &xffacult o generair. Even wizh adeqoase Rsocrres and effecuve sraees, how -
ever, chinacs face 2 &ifficult task = Uying 10 altey ttudenny’ nusk-takang dehaviors, many of
wixh are docply roowd i the values and jracuces of e barger comotunsty 10 whieh
they hve. Recommendsnons mciude:

W 1dentify snd target students engaped in risk -taking Sehsviors. Clinecs generatly
a-mmﬁmmmmmumwummn
Asve sggreanve ProgIEmS to sdentfy nsk-aghang toens who are nos Motvated & come B
the chnx Schednl 1f rotw physcsl exsomacons for all mcommng sudents or sdmu.
stenag psyc.. ¢l assrssments can help clmics adensfy rsk-takers. Clinees comid also
urge ceachers s, Xher personne] 5o refer nsk-takmg yooth 10 them

B Provide compreheasive reproductive besth serviees. Thus evaluaton demon-
seracod that stadents wese £97 zore bkely %0 use a school-based chnie for reproducove
health care  the chox pren-thed or fispensed consracepuves &3 wedl as offerad comsel-
ing abou durth control meshads and pregnancy tezung . lntentive education efforts. doth
1 (e clc and o the claxsroom, are slso cntcal (Same possitie approaches ae
discossed below)

8 Appoistments for family plasnisg cosassting eod for birth control shoald be
Mm.uym.m-nmmmmwmmu
be walting 10 wast 2 week of Joager 10 make sTpOVIES docitons adoul sex (Or oher resk-
wking dehaviars). Clinacs also need (o follow op famaly planaing panenys move effes-
avely 1 ORICY (0 1SR CONTECEPLVS CORBAUSHION TAtes

a Reproductive heallh programs should piace grester emphasis ca mair 7 P
Difity, The findmgs 1 550 Fracisco snd Muskegon suggest tat if 15 possedle 0 cresse
the use of condoms Dy males. Males have been much less bkely iRan females o visq ¢
school-based clmse for coneracepo ves, but they can be reached throwgh sports physicals,
¢laswoom scuvines, snd the media.

B Coaduct more outreach in the school. Since MmOs! students use school. basad clinxs
sirequently, i 15 unportant for clmice 10 undertake outreach efforts i provade teens with
MMWM-ﬂw&mMNMM-mNmW In
the 25ea of seaualiy, chnecs Can work with the schood w0 mplemens and partscipate o 3
comprehengve seausily ucston program. In sddivov., clmcs 1 a plce posters adowt
the chmic and health-relasod topars throyghout the K8004; wite a regular column o the
&haol newspaper: and mske presengacons st school assembles.

@ Group sessioas facliitated by trained clizic s1al¥ can provide students with more
mnmmmmmanummmm-mwu
haviors. and a1 the same nme. help studenss decome fam (il wath clatus saaff

8 Devtiop community-wide programs. School-based clincs cannot effecuvely
addross sny difficult socis! probiem o ssolstion. They seed 10 mveive the droader
commauany, inchadng parents, youth-serving agencees, religros snd ower commanaly
feaders. and the media

» Incresse permacest s1aff. Many clinses will need sdditronal staff 1o smplement the
straiegoes proposed here They also need to mamnan staff continusty. To save money.
some cLnis use rotsng physcans from nearby medical schools Oshers pay low wages
wmfw'mmﬁmcwymwmwwmexmwwm
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sadanes eisewiers. Sl oders rasshgn avore expenesced sl 1 several schoob or
sommronty dealth chcs 5 anser 99 mbe wdsy advaneage of their skifly. Staff amover
ceduces the contruty of the reistonsiups (has can de devedoped between he cliine and
[

& Provide educatios snd deSver mrvices sariier. The remeks of s gudy indcse
that many Sodend were sexually acove hefors enatring Regh chool. Whars & 1 possebie,
progeams operatng achool-dased chmics shookd degin inscrventions i josior Righ or
muckOe achoals. These inseyventsons shaald saciude affacove peer-lad programs ©
promone deisyed seausl activity.

8 Provide greatiy metivation fir delaying pregasacy. Some sexusily active
mxdent wary apt fughly motvarrd o svoud pregrancy. One possibie way of providsng
us motivation mey be by (YEIRGRg FEEAIACY PRSWRKIOR SNERETS within fi contrs
of 2 life plassing camiculue, wiere SA0ets A% AOWRESd K Exiend ey sl
sad begsy o career dufore beguaning 4 famsdy. Also iapartans s the provasion of mie
madels and sprovad Job opPONENes for yOutd B Hew ConRanties.

School-tesnd clirscs kave deen saccessful in their shan [espan in roviding p-
sxary and prevesitve care o the studenty they srve. Thew effactiveness s bess more
stensely scruinuned (ham Ofier health munacves developad for adolescenes, prasgrily
bocsuse of the expartatann (A they could soive the myviad probiams facing adolescencs
ey, The srends found o this Budy axDeses Ciag, given the aparopwias fixsacssl and
communsy spport, school-based clincs meay de shis t© achieve the poats of improved
health cane and reduced risk-taking defavior smong the Rudents they serve. At the same
e, the chmacs will dnedli grostly from OPPOrURItS D COOPEMES with SEhey Prograns
from Giverse COMMTuITY ONBIIZAUONS thas Als0 Rave beew developad cspacially 1D mect
the nowds of adoicerents. Raducing rsk-taking bohaviors sad mprovieg Life opoons for
adnlescents gre snivoons goals Ui rogure wal, cngrgy, sad inagiaston. These goals
can only be sciueved of they are sctvely soxsght noe only by the schoois, bat by s canng
acswork (Asf mciudes fenubies and e largey commumty as weil
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PREFARED STATEMENT OF FAYE WATTLETON, PRESIDENT OF PLANNED PARSNTHOOD OF

Auguica, Inc., Wasminoron, DC
t am Paye Wattleton, Prasideant of Planned Farenthood Pedsrstion of Aserica
(PPFA). 1 am appearing today on behalf of more than 30,000 sluntesrs and
staff who operate cur 172 affiliates in 46 states and the District of Colum-
bia, the 300,000 individuals who contributs to cur crganisations, and above
all, the more than 1.6 million sdolescent women and men who are served by our
clinics each year. I want to thank you, Chairwoman Schroeder, and the Select
Committes on Children, Youth and Families for the opportunity to speak about
risks to the health of American adolescents. I applaud efforts such as this
and the recent Office of Technology Assessasnt s Adolescent Hsalth rsport that
sncourages and facilitate discussion sbout how we can best serve the very resl

health needs of cur youth.
Ihe ‘¢aq Rule-

I wish I could focus my testimony, and my organization’e energy. on the ways
that Title X family plananing clinics can stea the tide of the health prodbless
that plague Amsrican youth. Unfortunately. recsnt svents thresten the ability
of Title X-supported clinice to do 80, and reopen adolescents to the host of

perilous health problass that I will relate to you in this testimony.

The Supreme Court cecently upheld the “"gag rule” in ths cass Rust v. Sullivaa.
The =gag ruls” is s sst of Resgan-ara regulations that would prohibit doctors
and counselors in Title X-supportsd family planning clinices from giving preg-

nant women any information sbout abortion while requiring that all pregnant
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wmen be referred for pranatal care. The “gag rule” reverses s sedical tradi-
tion of the comaitment which the physioian has to her/his patient to provide

full information within the bounds of the law.

To allov the governsent to define the bounds of medical disclosure hae
profound implications for all, but will perhaps have ths greatest lapect on
adolescente for a variety of ressons. Secause adolescents lack the finsncial
resources to obtain health care sarvices through their own means, they are
more dependent on government-funded health programs. adolescents are also
lese able than adults to maneuver their way through the complexities of the

heslth care delivery systes to obtain their needed gervices.

As 1f tha restriction on free speech in the context of discuesing a young
wosan ‘s lagsl pregnancy options were not bad enough, it is not the only likely
effect the "gag rule” rule will have on heslth service provision to adolss~
cente. Services providers who work with adolescents attest to the fact that
adolescents’ trust in their hesith care providers is 8 critical determinant of
their continued use of health services. The “gag rule” will undermine the
trust between the adolescent and the provider. Once the word hits the street
chat family plasaing counselors sren’t telling the whole truth, sdolescents
may question not only the motivation of the provider but also the validity of
all the (nformation that is presented. Adolescents may view the clinic coun-
selore as liare -- thay won't differsntiate that the counsslor is not tslling
them the whole truth about pragnancy options and not withholding informstion

about pregnancy, STD or HIV prevention. To the adolescents, tiwe clinic coun-
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sslors will De liara, period. This can only serve to wesken the sotivation to
use the clinic’'s services and increase the chance that the adolescant will be
ilost for all of the services provided by that clinic «- from NIV education to
concraceptive services to mutrition counseling, Mot only is there the risk
that adolsscents ¥ill be lost from the clinic’e services, but since this may
be one of the few, Or only, contacts with the heslth care systes, they may dbe
lost from the sntire spectrum of Mesalth care sarvices until & serious illosss
necessitates caontact. Therefore, the hopes of a few tO direct wOmen awey from
their legal option of sbortion may, in turn, only sexve to exacerdbate a bhost
of troubling and costly problems including STDs, HIV (nfecticn, adolescent
pregnancy end parenting., and, through slienating them from contraceptive

providere, incrsase the need for abortion.

The health and well-being of Amarican adolefScents are truly at-risk. Today's
youth are facing health prodblems that are very adult in nature, yet they sust
sansuver their way through s heslth care systam that is often unresponsive to
their needs. The focus on their age has been used to deny adolescents nesded
services, rather than to call for mlnmt-;y.cx!tc or age—appropriste
Prograns to sddrese their needs. American adolescents are doing the best thet
they can, but they need more from us to thrive. At the very least, we sust
provide them with all the information that they need in order to survive.
Perhape there are no better exasples than those of the threats of adolescant

pregnancy, saxually transmitted diseases and AIDS to illustrate how the “"Qag
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rule” will threaten our abilities to address the difficultises facing today‘e
youth.

Melsrceat Saxsal ActAvityi

America must face the reality of adolescent sexual activity. According to
research gathered by the Alan Guttmacher Institute, 30 percent of unmarried
vomen and 60 percest of unmarried men aged 15~19 have had sexual intercourse.
anmhumgmfnmtttuemntmwm.-unﬂ,u
parcent of unmarried men sged 17 living in setropolitan areas had had inter-
courses in 1988, 72 percent. In 1982, 19 percent of unmarried women aged 17
had had mmmrfo: in 1988, 27 percent. Nost of the increase in female
saxusl activity in the 19808 wes among white teenagers and those in higher in-
come families, narrowing previous racisl, ethnic and econcaie diffesrences.

Six in 10 sexually active wooen aged i3-19 raport having had two or more

ssxual partnere.

costxacentive Upai

Perhapes what distir _, .iehes thie generation of saxuslly active youth ie¢ that
these young Americans are being leee "adolescent” ahout their sexuality -~
they are responding to the riaks they face by increasing their use of protec-
tion. According to data from the National Survey of Tamily Growth, seventy-
nine percent of sexually sctive teenage women use a contraceptive ssthod ~ up

from 71 parcent in 1982, Fifty-seven percent of sexually active unmarried men

215
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aged 15-19 used a condom the last time they had intercourse, and ascng those
aged 17-19 in metropolitan Arsas, condam use more than doudbled detwessn 1979
and 1988 -~ from 11 percent to 38 percent. While thess developments are sn-
couraging, the unfortusnata fact remains that adolescests &re more likely than
ADy Other 809 group to De nonusers: One ia five use no method. Adolescests
need ROTe contraceptive education, as they use CONtraceptives inconsistently
and have the highest contraceptive feilure rates of any a8Q8 group. It is the
nonuse and ineffective use of contraceptives -- problems dorn out of iasuffi-
cisnt information and sducation -- that makes sexually active adolescents vul-

nacadle to & numbar of hsalth prodlems.

It ssy de that the lack of an effective federsl program thrt takee s realistic
approach to adolsscent sexuslity and oregnancy prevention has sllowed the
prodlam of sdolescent pregnancy and parsnting to becooe 8o everpresent that it
has nearly bscome ons of the “facts of life” in Americsa. I hope that the in-
adequate current progras will not stifls crestive pregnancy prevention and
care programs such as H.R. 1398, the Nickey Laland Adolsscent Pregnancy
Prevention and Parsnthood Act, which deserves serious considerstion by this
House of Congress. Each year, more than ons million teenagers - one in 10
women aged 15-19 and ona in five who are samually active -~ become pregnant.
That is spproximately 2,740 young women getting pregnant svery dsy - nearly
two pregnancies every minuts. B8y age 18, one in four (24 percant) teenagers

will become pregnant at least once -- and more than four in 10 (44 percent)
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will do so by age 20. Right in 10 ceensge pregnancies are unintsnded ~- nine
to 10 asong unmarried tssnagars and about haif among married teenagers.
Kearly one in five teansgere who GXPErience a presirital pregnascy become
pregnant again withis & year. Within two ysars msore than 31 percent have s

repeat pregnancy.

The number of teenage pregnanciss and the tesa pregnancy rate roee gradually
during the 19708 but laveled off in the 1980s, is large pavt dus to Lacreased
contraceptive use. Still, U.S. teens remain unchallenged et the top of the
1ist with the highest pregnancy ratee iD the westara world. Amsricen teens
also have one of the highest rates of abostion -- four in 10 tssnage preg~
nanciss (escluding siscarciages) end in abortion. Twenty-. pereent of sll
abortions in the United States sach ysar are to women under the age of 20.

Svery year adbout four percent of women aged 15-19 have an adortion.

The “geg rula® will most certainly sxact ite cruei cost at the expanse of the
over one aillion American tesnagers who Decome pregnant each year. At that
point, these adolescente nsed care. support, honesty and trust mors than sny
other point in their contact with the health care systam. The etiect of the
counseling that thess young women receive about their pregnancies will not
just last for the duration of that counseling session, but will sffect their
future well-being. Adolescente go to a family planning clinic for medicsl ad-
vice, not the ideological viewpoint of a perticular presidestial administrsa-

tion.

to
AW
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Saxwally Ixsasnitted Riszesas:

%ot only doss usprotected sexusl intercourse plece adolescents et-riek for
pregnancy, but it also places tham st-risk for ssxually trensmitted disssses
(STDe). Approximately 2.5 sillion teens contsact an STD anauaily. That ie one
in every six teens. Adolescente rapressnt 10 percent of all STD cases. Youth
who engage in sawual intercourse have a higher rate of STD infactions than
edulte who engage in sesusl intercourse. Since most STDs ars asymptometic and
|any youth do Rot even recognii® the symptams, this sesves as 4 berrisr to
their seeking STD services, and can often lead to sscondary complicatione.
Certain types of STDs, euch &s chlamydia and human paspilloms virue, which can
lead to infertility and cervical cancer rsepectively, csn be trsated Defors
becoming disabling or desdly only if thay are detected early. But the STD can
only be dstectad if the adolescente have contact with hsalth cars providers.
for soms teens, clinice that receive Title X funds are the only socurce of STD
testing and care; for othsre who are timid about diecuseing saxuelity-related
iesues with their family’'s private phyeicisn, the clinic ie their preferred
provider. If the barriere of nonrecognition of eymptoms and lack of access to
appropriets providers ers not sufficiently formidable, the msistrust of
providere caused by the "gag rule” may be the final fector to drive teans svay

from $TD sarvices eltogether.

Perhaps what makes me the saddest ie knowing that 10 ysare ago I may have
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snded my 1ist of risks that tmmxmammmwoﬂm
intercourss at this point. But nuw I sust add perhape the most disheartaning
entry - AIDS. xnmxom-mmmmcetnm in the Amecican con-
soiousnass, the demographics of the #pidumic continue tOo shifs to claia o
grastey portion of Americans for at-risk Categorization. Asericaa adolsscents
are not imsune to AIDS. Due to the possible latency period of two to 10 years
or more betwees HIV infection and the onset of syaptoms, the nusber of
reported adolescent AIDS cases is relatively low, This doss not represent the
severity of HIV infection in tha adolescent population. Ia fact, tha length
of tha lstency period couplad with the fact that & large share of AIDS cases
are persons in their twentiass, sakes it reasconadle to sssums that & large
share of psrsons with AIDS contracted the virue while adolescents. As of
Decesber 31, 1990, 629 cases of AIDS ssong 13-19 year olds were reported to
the Centars for Dissase Control (CDC). The Departaent of Bealth and Human
Services reporte that out of the estimated 1 million Americans infected with
NIV, 74,530 are young pecple betwesn the agés of 13 and 24. The number of
reported AIDS cases i sdolascent women aged 13)-19 incressed 67 percent be-
tween Dacember 1989 and Decsmber 1990 in the U.§, -~ more than twice the in-
crease among adolescent males of the same ags for the same time period. 1In
the past year, cases among adolescents attributad to heterosemual intercousse
increased by 80 percent from 14 percent to 21 percent. According to the {DC,
the rate of reported AIDS cases in the hetercsaxual transaission crtegory

among youth (14 percent) is slmost triple that of adults (3 percent).

%e know that the populstions at graatest risk for HIV infection are difficuit
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to resch. The importances of family planning clinice in AIDS prevention has
bean recognized in the Hesalthy People 1000 Objectivas, the Ryan White CARE Act
of 1990 and in pending legielation such as Congresswoman Norella’'s Women and
AIDS Outsreach and Preventiosn Act (B.R. 1072). 8till, the *"gsg rule” will
205ve as 8 wadge of sistrust Detween these difficult to reach women and
adolescents and their hesith care providere. If you thought you were at-riek
or had a life-threataning i1inees, would you seek cut the services of s
provider wvho you know will not tell you the whole truth about the legal, medi-~
cal options available to you? I would not, but I am fortunate enough to de
able to efford the ssrvices of a private health care systea. Others. sany

adolescents and vc-u;. 30 not have that choice.

Titls 21

¥hile I present to you the dangers that face Americen adolescents, I aleo can
report that the Titls X family planning program has been directly addressing
these problams to the best of it sbility. Title X of the Pubiic Heslth Serv-
ice Act is the core of our national family planning clinic network that
provides subsidized basic preventive hsalth servicee to0 appromimately 1.6 mil-
lion teensgars. In addition to providing contraceptive services (including
natural family planning), Title X-supported clinics also cffer hsalth screen-~
ing assessments and either sisple tresatasnte or referral for anemia, hyperten-~
sion, cervical and dreast cancer, STDe, kidney dyefunction and diabetes, asong
others. Clinics such as those financed through Title I often are ths clisnt’s

initial entry point i{nto or, in scee csses., the only point of contact with the
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Bealth care systam. The growing nsed for the contreceptive and basic
reproductive health services provided by Title X has besn met by shrinhing
federsl commitment of funds. In fiscal year 1981, Title X was funded st $162
million, and efter Aipping to s low of $124 million in FY 1982, has deen

fundad at appronimstely 5140 - $144 million from FY 19685 to FY 1990.

fut this is a snapshot of what thess clinics were able to achisve whils they
were uneacumbersd by the sandated restrictions o0 medical informetion that
will be brought about with the implementation of the “gag rule.” I find it
difficult to Delieve that with the "gag rule” in place, I will De sble to

provide such an encoursging scsnaric in the future.

It is mors than troutling to see the potentisl impact of these regulations in
8 country that prides itself on its freedom of apeech. bases its econoaic wye-~-
tem on the ides of an informed consumer and celebrastes its children as its

hope for the future. It angers me to see ideological disputes averride the

heaith and wall-being of our adolescents. I urge you all to support legisla-
tion to overturn the "gag rule.” And I commend the members of this committee
and you, Madam Chairperson, for providing ths opportunity to discuss the chal-

lenges facing us in keeping our youth ocut of harm‘s way.

Thank you.
O
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